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® The basics of understanding and supporting people with dementia

Purposes of the training course
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Narration

We are going to learn about “The basics of understanding and supporting people with dementia”.
First, | will explain the purposes of this course.
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The purposes of this course
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Learn the basics about the situations and symptoms related to
people with dementia and acquire knowledge about the basic
techniques of dementia care and the actual support methods
based on these techniques.

The purposes of this course are to learn the basics about the situations and symptoms related to people
with dementia, and to acquire knowledge about the basic techniques of dementia care and the actual

support methods based on the techniques.
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Attainment Targets
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1. Learners can understand the situations of people with
dementia and explain their understanding briefly.

The goals of this course are:

Firstly, learners are able to understand the current situations of people with dementia and able to explain

their understanding briefly.
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2. Learners can understand the basic mindset needed when
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2 FHAET = géﬁ(L %Zé xg ) providing specific dementia care, explain their understanding,
and give examples.

Secondly, learners are to be able to understand the basic mindset required when providing specific
dementia care, and able to explain and give example of their understanding.
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Thirdly, learners are able acquire the basic knowledge necessary to understand people with dementia,
and able to give detailed examples of their symptoms and influencing factors.



R ERROARNSSEE
- FESENCANGIE

~hELD

| 3 LT, bh>oTIELLTE
4]

KhELEDS I &

SBHIE S T DEMA L DHBT ETT.
MzIE. REORHHL DI BT ETT,
PoTHVHENT FHE S DBBT ETT.

E@%L—c DOHh->TIFLWLT & Attainment Targets

4 LZ%;";%UJ ﬁmb‘ F<PPBTETT, 4. Learners canl acquir.e knoyvledge o.f, and give detaile'd
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BIZ I, communication methods with people with dementia, improper
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Lastly, learners are able to acquire the knowledge and give detailed examples of basic techniques in
dementia care, such as basic communication methods with people with dementia, inappropriate care and
how to avoid it, as well as care methods based on an understanding of behavioral and psychological
symptoms of dementia (BPSD).

Now, let’s try to achieve the above goals.

@ rme, smmmiemiss
AhEES N ii
| fh3g % 13 LB il
it = baoh BRI BATIEIC DL T
BREIKEZ T REL

ROR— IR T T,

%5%375 EAOTYA) %‘E(: Check Your Knowledge

NAE &S {;/E‘ f_‘i— _ E/\J‘Sb&ﬁ _ }%2’6/\1 _CI’: _ N
58 R BRIIC FBAMEICDOVT BEIICERATLKIEE | Before we start learning, let's check your knowledge about

LY, dementia and dementia care.
3’%@%25(: Jé ATLREE Answer the questions on the next page.

Before we start learning, let's check your knowledge about dementia and dementia care.
Answer the questions on the next page.
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Framework for Promoting Dementia Care
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Narration

First of all, | would like to introduce the outline of the Framework for Promoting Dementia Care as the
current situation of dementia.

Understanding the national perspectives and directions regarding dementia is extremely important when
considering dementia care.

Framework for Promoting Dementia Care : Framework for Promoting Dementia Care is a national policy for dementia decided by the
Japanese government in 2019.
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The increase in the number of people with dementia due to the

population aging is becoming a worldwide challenge
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Narration

Nowadays, the increasing number of people with dementia due to the population aging is becoming a

worldwide challenge.
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Narration

National efforts are being made, such as the "National Dementia Strategy" of the United Kingdom and the
"National Plan to Address Alzheimer's Disease" of the United States.
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In Japan, which has the world’s fastest aging population,
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one out of every seven elderly people had dementia in 2018, and it is forecasted that one out of every five
elderly people will have dementia by 2025.
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Therefore, since 2015, the "Comprehensive Strategy to Accelerate Dementia Measures - Towards the

Development of Dementia-friendly Communities", also known as the New Orange Plan, has been
formulated and promoted.

The New Orange Plan : The New Orange Plan is a national policy on dementia decided by the Japanese government in 2015.
Comprehensive Strategy to Accelerate Dementia Measures — Towards the Development of Dementia-friendly Communities : The
Comprehensive Strategy to Accelerate Dementia Measures is a national policy for dementia decided by the Japanese government in
2015.
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Then, in June 2019, the new "Framework for Promoting Dementia Care" was compiled by the Ministerial
Council. Now, let's take a look at the overview of this Framework.
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Narration

Dementia can happen to anyone. It has become a disease familiar to many people because of many
reasons including the fact that their family members and people they are close to may suffer from
dementia.
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Framework for Promoting Dementia Care
The Basic Idea
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Aim to delay the onset of dementia and create a society where
people can optimistically live even if they have dementia
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Framework for Promoting Dementia Care: From the materials
of the Ministerial Council on Promotion of Policies for
Dementia Care (June 18, 2019)

Therefore, the goal is to delay the onset of dementia and create a society where people can live

optimistically even if they have dementia.
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Framework for Promoting Dementia Care
The Basic Idea
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[T & [FBA) AEICULFT “Inclusion” and “Prevention" are two wheels of a cart
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The basic idea is to promote both "inclusion" and “prevention” measures, while focusing on the

perspectives of the patients and their families.
What are "inclusion" and "prevention"?
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ngéj (& What is “inclusion"?

- SBHED AL %Eﬁ%%%ﬁ FOLL £%3 Living with dementia with dignity and hope
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Framework for Promoting Dementia Care: From the materials
of the Ministerial Council on Promotion of Policies for
Dementia Care (June 18, 2019)

‘Inclusion" means that people with dementia can live with dignity and hope as full members of the

society.



ABLES b7
PHEICL305E T3
kKABLES Hd §1‘.

FHEIC > THEC RBDEEL T3

EESORERE ML AR
ESERAANEReER (S0aFEcA 15 8) AELD

[_:;Jv’sb;a*qzkg‘_auyétu:ﬁ; CEA . EOD BAN Framework for Promoting Dementia Care
=% > N C C
n:u\ﬁuﬁﬁﬁ% Lkl\ E 1) j(%(L%Z_—CL/\%)L_t The Basic Idea
[%T%%J =3 What is "prevention"?
[EABL&LD BT . .
CEEICIRDDE EL T D Delaying the onset of dementia
[EABL&S N3 BT . . .
SHVEICTR > TH BLIRDDHE ELTD Reducing the progression of dementia
éﬁ;ﬁ:ﬁ%)‘%ﬁé’f ;’“ﬁ%‘%@ %ﬁ;ﬁ*ﬁ @T;,f ?‘ib’é D;‘:‘ib\‘ ’3‘<”1:*: %3‘5% Framework .for P.romoting D.ementia Care:. From the .m?terials
i 5 ©5  LU£3 of the Ministerial Council on Promotion of Policies for
(20195 6 H18H) &#l&H Dementia Care (June 18, 2019)

"Prevention" does not mean “prevention of dementia", but means “delaying the onset of dementia" and

‘reducing dementia progression.”
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Five Pillars of the Framework for Promoting Dementia Care
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1. Raising awareness and supporting the people with dementia
in speaking out
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2 kR 2. Prevention

Wes b B LS - U T BUZUe LAh 3. Providing support for medical care, care services, long-term
SEE - U7 - NEY—ER - NESNDHE

care services and caregivers
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5. Promoting research and development conducted by industry
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and disseminating their results internationally

Based on this basic idea, the five pillars, as you can see, have been set up, and measures will be taken
along with them.
Let's examine these five pillars in detail.
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REBSHLED  BAICAESLAL R A 1. Raising awareness and supporting the people with dementia
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“Raising awareness and supporting the people with dementia in speaking out” includes the following

three points:

- Promote understanding about dementia

- Announce contacts where people can consult about the disease
- Support the people with dementia in speaking out
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We, who have been diagnosed with dementia, declare our
hope while living with dementia to everyone as follows:
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1. We shall not be bound by conventional common sense and
we shall move on.
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2. With all our strength, we shall carry on our cherished life,
and shall happily face challenges as members of the society.
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3. We shall meet and connect together. We shall inspire each
other to live a heathy life.
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4. We shall find our allies in our towns to join our journey of
conveying our feelings and hopes.

5. We shall try our best and make use of our experience in
living with dementia to create a comfortable living environment
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Support the people with dementia in speaking out covers the "Declaration of Hope while Living with
Dementia".

Here is the declaration made by the people with dementia themselves:

We, who have been diagnosed with dementia, declare our hope while living with dementia to everyone as

follows:
1. We shall not be bound by conventional common sense and we shall move on.
2. With all our strength, we shall carry on our cherished life, and shall happily face challenges as members of the society.
3. We shall meet and connect together. We shall inspire each other fo live a heathy life.
4. We shall find our allies in our fowns to join our journey of conveying our feelings and hopes.
5. We shall try our best and make use of our experience in living with dementia to create a comfortable living environment
together.

It is necessary to understand the above hopes of the people with dementia to live together with them.

We, who have been diagnosed with dementia, declare our hope while living with dementia to everyone as follows : This is a
declaration created by the Japan Dementia Working Group that summarizes the thoughts, hopes and requests of people with
dementia.
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Let's listen to Ms. Fujita, the representative of the "Working Group on Dementia Innovations Alliance” that
is mainly operated by people with dementia.

B AICABLESBAICA D — & A < < B — K . .
BHASRAEANDT —F 2T T IL—2F Japan Dementia Working Group (JDWG)
EK%bEIrEI%[I??C Representative Director - Kazuko Fujita

Narration

Living with dementia, we feel anxious or worried by many things that happen every day.
On the other hand, when actually having dementia, we found that dementia was quite different from what

people often think about it
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and there were many chances for us to live a better life.
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Narration

We don’t want to give up on our own life, but want to continue to live a life full of hope. Besides, we
strongly wish that people being diagnosed with dementia after us can get out of the dark tunnel and enjoy
their lives to the fullest.
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In “Prevention”, there are two ideas:

- Delaying the onset of dementia

- Slow the progress of the dementia

leading to more and better exercise, prevention of lifestyle diseases, and elimination of social isolation.
Also, the following tasks are mentioned:

- Promotion of activities that may contribute to the prevention of dementia

- Promotion of the collection of evidence on prevention

- Working on a way to evaluate and certify private products and services.
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Regarding “Providing support for medical care, care services, long-term care services and caregivers”, it

is important to:

- Maximize the capabilities of people with dementia

- Provide support so that they can continue living in the local community
- And assist them as a companion

Companion : It is a person who works with and supports people with dementia.
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(3) Establishing the infrastructure for long-term care services
and securing long-term care personnel
Promotion to improve dementia response capabilities for

5KDICTD caregivers
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with dementia

Matters related to improving the medical care system and securing long-term care personnel are also

mentioned.

The expectation for medical care, care services, and caregivers is great, and this e-learning is being

implemented to partly realize that expectation.
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Promoting relief of the burden on people with dementia’s caregivers includes the promotion of dementia
cafes, family classrooms, and peer activities among families to support each other in order to reduce the
burden on families.

Let's take a look at the current status of dementia cafes - a model that has been spreading nationwide.

Dementia Café : Promoted by the New Orange Plan in 2015, it is a place where people with dementia, their families, and local
residents can gather and interact.
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Narration

The dementia cafe has been introduced to Japan since 2012 and deployed in more than 7,000 locations
since then. It is understood that these cafes are necessary to create a community where even people
with dementia can comfortably live in. It is targeted at people who suffer from early stage dementia and
their families. However, it does not mean that the people working at nursing facilities are irrelevant.
These days, there are also nursing care insurance facilities operated within the community. In other
words, it is an effort to change the whole society by eliminating the line between being taken care of at
home and being taken care of at facilities.
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4. Promoting the creation of barrier-free spaces and services
for people with dementia, supporting people with early-onset
dementia and supporting social participation
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Promote “community inclusion society" that enables social
participation of people with dementia in a way that suits them
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Promote "dementia barrier-free" in daily life situations such as
transportation, consumption, and financial procedures

Regarding “Promoting the creation of barrier-free spaces and services for people with dementia,
supporting people with early-onset dementia and supporting social participation”:

- It is important to promote efforts toward a “community inclusive society" that enables social participation
of people with dementia in a way that suits them.

- Promote "dementia barrier-free" initiatives to reduce barriers in daily life such as problems related to
transportation, spending, and financial procedures so they can live normally in the community.
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Specifically, the Japan Dementia Public-Private Council was established to promote dementia barrier-free
living in collaboration with the national government, local governments, private organizations, and people
with dementia.

The Japan Dementia Public-Private Council : It is an organization created to bring national and local governments, private
organizations, and people with dementia together to create a dementia barrier-free society in 2019.



20— 50055 (EFREERT) Slow Shopping (Fujisawa City, Iwate Prefecture)
lCABL&S s LW T - —-25¢ . . . m
SHEFE B I I UFT—9 —2K Dementia Community Renovation Facilitator Course
zmzf—ﬁ ESCAICAEL&ES A/ E L o B 5B . . . .
/f)\n,.,&lzlf_ VRIS NPO Corporation Dementia Friendship Club

Narration

In addition, various initiatives have been developed all over the country, such as "slow shopping” which
enables people with dementia to make payments slowly with the help of the volunteers, and the

"dementia community renovation facilitator course" which promotes the renovation of a friendly
community for people with dementia.

Slow Shopping : This is an initiative for people with dementia that is being implemented in Iwate Prefecture. We are building stores
and support systems where people can shop with peace of mind.

Dementia Community Renovation Facilitator Course : This course is designed to train leaders to create a town where people with
dementia can live comfortably.
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Promotion of "dementia barrier-free” initiatives
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Promotion of consumer-related damage prevention measures
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In this way, we are promoting various initiatives toward a community inclusive society, including the
initiatives to protect the rights of people with dementia, such as community renovation, ensuring
transportation and traffic safety, housing, products, services, finance, and prevention of consumer-related
damage and abuse.

Adult Guardianship System : It is a law that assists, protects, and supports adults who have difficulty making decisions and managing
their property.
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Regarding supporting people with early-onset dementia, to ensure that appropriate support is available
from the early stages, the following policies are being promoted:

- Distribution of "Handbook for Supporting People with Early-onset Dementia"

- Establishment of a consultation service

- Arrangement of coordinators to support people with early-onset dementia

Handbook for Supporting People with Early-onset Dementia : A book to support people with dementia under the age of 65
Coordinators to support people with early-onset dementia : A specialist who provides consultation to people with dementia under 65
years old and their families.
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EEM BAEYET I — National Early-Onset Dementia Support Center
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Narration

Since dementia often begins during people’s working age or during their child-raising years, it takes a
great effort to support them.

About coordinators to support people with early-onset
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The first and foremost response is to provide a consultation to the person who has been diagnosed with
dementia and their family in order to connect them to appropriate systems and resources. People with
dementia are often more worried about people around them than themselves, which makes them hesitate
to talk with other people. Therefore, the job of the support coordinators is to raise the public awareness
little by little, and create an atmosphere for the people to easily speak out about their illness.
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Finally, the fifth pillar is “Promoting research and development and industry, and disseminating their
results internationally”. Here, because the onset and progress of dementia have not been fully
understood, research and development should proceed in the following aspects:

- Prevention and diagnosis

- Treatment

- Rehabilitation
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Narration

So far, we have covered the outline of the "Framework for Promoting Dementia Care".
Dementia can happen to anyone. We aim to create a society where everyone can live optimistically
together while focusing on the perspectives of people with dementia and their families.
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Narration

Let's think about your role based on the national perspectives and directions.
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We would like to introduce the basic principles and mindset so that you can provide care to people with

& %ﬁié & Basic principles and mindset toward dementia care

dementia in real life.
Before talking about dementia care, you need to have a basic understanding of nursing care.
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Answer based on your own image about dementia
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n Person-centered care
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Narration

The most important thing in dementia care is that the person with dementia plays a leading role. What is
person-centered care?
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Narration

First, let's listen to the actual feelings of three people about their lives, what they are enjoying, and their
hopes for the future.




Mr. S, 76 years old

Mr. S, 76 years old, living in S city
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Worked at the police station since graduating from high school
until retirement
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Long-term care level 1

Narration

Let’s hear the story of Mr. S, who lives in S city.

After graduating from high school, Mr. S worked at the police station. He had been working there until his
retirement. About five years ago, he was diagnosed with dementia of the Alzheimer's type after visiting the
doctor upon his wife's recommendation because he often forgot things. He needs long-term care level 1.
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Narration

He has been going to day service three times a week.

Day Service : The facility is available for day use and provides nursing care and recreational activities.
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Narration

Here, we have opportunities to sing together, and there is a Laughter yoga class as well.
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We also roast coffee beans then make coffee,
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Narration

We also roast coffee beans then make coffee, it is called haze coffee.
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Narration

After that, we do various exercises such as red code.
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Narration

Thanks to that, I'm looking forward to coming to the facility. I'm happily waiting for the bus to come
picking me up in the morning. | am very grateful.
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Narration

How do you spend your days without day service?
After waking up, | usually clean the parking lot and help my wife clean the room.



S BHO £520 LTha e Things Mr. S does in his daily life
[0} & t\é & /ui;ib’)
Bl NREVRVEEC T,
fzLiW< h A B nu H H
S0 thr 30 <50 i’)i@“o Then, during the Fiay, lgotoa -badmmton clas§. Th-ere, | run
o e about three laps in the gymnasium, then practice with young
%@@t %LA)\?LB& LD lJ KIC peop|e.
E & AE A
INE= b ,‘@_‘”7& LFXT,

Narration

Then, during the day, | go to a badminton class. There, | run about three laps in the gymnasium, then
practice with young people.
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Narration

| would like to publish a novel someday.
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In Tsuriishi Shrine, there is a massive boulder that looks like it might fall but doesn't.
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e Do B to visit the shrine with their families.
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Narration

It has become a mecca for exam takers and other people. Every year during the examination season,
many people come to visit the shrine with their families.
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CAL» L&dED h (o) . .
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Narration

My dream is to write a novel based on that.

Z‘IL"_—J/U 75%? Mrs. T, 75 years old
A9 L el Tn— ayal
S M FATWVD T A 757, Mrs. T, 75 years old, living in S city

Tohld 0FE<50 RBEE Forh BLIEUTS

L LeBes Ran a real estate management company for about 20 years
=D HRZULTVE UL,

60%‘&\&?“ %5(,\7“;356:!3\ U—tj(tgfﬁjfg LTWE U, Lived alone after retirement at the age of 60
Ak - ﬁ _ »H B D F L F —D“f‘:lé/uBL;&i VL » _ é
S5ELBVHEIC, PILYNAN—BIERAMES EEIC S | Diagnosed with dementia of the Alzheimer's type about 5
NnFE LI, years ago
50T E
NEEIF 1T, Long-term care level 1

Narration

Let’s hear the story of Mrs. T, who lives in S city.

Mrs. T had been running a real estate management company for about 20 years. She had been living alone
after retirement at the age of 60. About five years ago, she was diagnosed with dementia of the Alzheimer's
type after visiting the doctor because she often forgot things. She needs long-term care level 1.
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Mrs. T, 75 years old
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Lived with a daughter in the United States for 2 years

ADBHDS BBYFAT—L2E FEoTVET.

Started using the residential day service 4 months ago

Narration

She had lived with her daughter in the United States for two years after being identified as someone who
required long-term care but returned to Japan about four months ago and is now using a residential day

service.

Being identified as someone who required long-term care
meetings.

: It is a system that determines the level of care needed through surveys and

Residential day service : This is a day service where you can stay overnight.
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Things Mrs. T does in her daily life

Tw— FWICTHB
T=hh BHD 2T LThace
§§ ‘_C“ w o - U‘\‘ﬁ’ Lo L& Ly L&<lES lf“*
BBUFIH—E2DAE I 1B i 5
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We all play games, cards, and so on in the cafeteria on the
first floor.

Narration

We all play games, cards, and so on in the cafeteria on the first floor.
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Z‘F_*/Ub\ é"ﬁ@ QE/E—C LTWBATE Things Mrs. T does in her daily life
T - U T
/EI DFAF—PRCIE U%L\%B)\b\ WET, There are a lot of us here, so we tell jokes and have fun
ZONBE BHULBL B2LT ZLLTLET, together.

Narration

There are a lot of us here, so we tell jokes and have fun together.
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T TAD BHOD E/E'C LTWBZ & Things Mrs. T does in her daily life

M rgarit TEET,
T - U7 D) B

BBUFAF—L2EFBLTVBAEZT v I & S

We are allowed to take a walk, so | often take a walk with two
ULET,

. . - or three people and the person in charge of the home
EB/EIUH-‘/rb‘—l: Z LTWBETHD AU%Z BHELE

ED

Narration

We are allowed to take a walk, so | often take a walk with two or three people and the person in charge of
the home.
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Zjb'\_z_k/ubt‘ %ﬁ@ %’E—C LTWBTE Things Mrs. T does in her daily life
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Narration

| do so because | think walking is good for older people.

| do so because | think walking is good for older people

T*A}O)L-hb\b 5 pod e 2
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TTTAD CNHhBULEVNCE What Ms. T wants to do from now on
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Narration

My friends and | talk about wanting to visit many places.

My friends and | talk about wanting to visit many places.

__44r_
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TEAD N LT E What Ms. T wants to do from now on

FWICH < & -

*/_\ = BH 817 (PRI VBOT INUE Eqis We don’t want to stay at the nursing home every day. We want
éﬁ%l} ETA(IC %':57_ WTY, to go to famous places that are a little far away.

St

Narration

We don’t want to stay at the nursing home every day. We want to go to famous places that are a little far
away.

TaaOchbhBLEVCE

Tw—

TEAD N LlcVnTE What Ms. T wants to do from now on

%27;; ETAIC ﬁder;t,\e; %ét %btmggo That’s the hope that | share with my friend from time to time.

Narration

That’s the hope that | share with my friend from time to time.
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PAE RO £S5 Just today, my daughter called me at night and asked if | was
[TRCTIN? KELXKTIH7?] alright
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Narration

Well, just today, my daughter called me at night and asked if | was alright.

“TaaDchhSLEVCE

Z'Ig_i/u@ nhoufcWha e What Ms. T wants to do from now on
[E/ AU AI ﬁ%t <rEEW E=5TWEL. “Please come back to the US,” she said.

Narration

“Please come back to the US,” she said.
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TEAD N LT E What Ms. T wants to do from now on

Tn— (A3 H H U %
TEAIE [ PAUARIC 7T &EF TEFEAL &
%L\?f Ules But | said, “That’s impossible now.”
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Narration

But | said, “That’s impossible now.”
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Vi/u 81%ﬁ Mrs. Y, 81 years old
A9 L el Hu Ryl . . .
S MIC FATWVD Y Th 817, Mrs. Y, 81 years old, living in S city
?‘jetb*‘ ’SEE/uT:“EEt\ After her husband passed away
RAEZ <5 - X iE - B Y .
3FFIND FIL—FIR—LAIC FATVET, Moved into a group home 3 years ago
TIH (o)
WA 2 A WVWETD, Has two daughters

Narration

Mrs. Y lived with her husband, but three years ago, she moved into a group home after her husband
passed away. She has two daughters.

Group home : It is one of the long-term care insurance services. It is a nursing home where people with dementia live together in small
groups.
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YealE Lo (‘iﬁiU(C ?%3%3’7)‘0 How often do you go to the vegetable field?
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HIC TEF L&D & EbNcs. hiasd MIC 7 o

I go whenever | am invited.
F7,

Narration

How often do you go to the vegetable field?
| go whenever | am invited.

VaanBHoEZoRTLTWSC L

Rellie o L

Yehn BED £ET LTWBTE Things Ms. Y does in her daily life
BEE L =0 .

MTHRE EB5EF EUWTT, It's really fun to pick vegetables.
Frzlr ) Vg . . .o

MBI 7T ED KIFETT, | like this activity

Narration

It's really fun to pick vegetables.
| like this activity.



VaanBHoERoRTcLTVWACY

Hbu FWITH jed0)

DEET LTVBTE Things Ms. Y does in her daily life

After breakfast, lunch, and dinner, | am responsible for

£ 5 BAS 55
- NEZd - = A1 3
ZIFADt Do LWDob, 7z 288 KWLE T, washing all the dishes

After breakfast, lunch, and dinner, | am responsible for washing all the dishes.

Y xanBHOERORTLTLECL

Yanh BED B2 6 LTWB Things Ms. Y does in her daily life
c5 H5 AN}

B RS TEN AFETT, | love the task
< B - ®BE -0 gLHD . ex o &5
TW—TR—LT £EF%Z FUHREENS LWDbH MZE o
5 I've been doing it since | came here
HEOTVET,

[ love the task.
I've been doing it since | came here.
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TANBHD 55T LTLWDZ & Things Ms. Y does in her daily life
HLy FWLICHE . n
TAHEBH LTLWa TS, Ms. Y's daily routine
m(C %%73‘: ENWICLET, Morning makeup
B -0 - » .
[ O—b—7%Z RHF#FT, Morning coffee
CE®A U ner 5T o
BIOBEIC AEENULET, Exercising at 9 o’clock
- ZIFAN ff‘%b’DTCB Mz %’f‘;b\?:"?o Washing dishes after meals

Everyday Mrs. Y puts on makeup and drinks coffee in the morning. Then she does exercises at 9 o'clock
and washes the dishes after each meal.

VaanBHoERoRTLTVWBCL

Veann BOo £2c LTnace Things Ms. Y does in her daily life
WAWARCEZ" ULTWET, | am doing a lot of work

[PoTLREN] & ShNceld fich PUET.

i I can do whatever | am told to do, and | want to do so
fAcH PUEWTT,

| see that you are doing a lot of work.
| can do whatever | am told to do, and | want to do so.
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Vans B0 £2c LTWaTE Things Ms. Y does in her daily life
gd?bb\—C“@“o | feel happy

%E %%?(C = LWTd, Every day is really enjoyable
S5t R ELLT Ih been happi
SETCT —FEZUWVWTT, ave never been happier

Every day is really enjoyable.
| have never been happier.

Ch ZF LAWY
BANFEH>2TVDTER DRI ENBIET,
A B AR
TH 3AF ER->TLERT, Despite their own problems or concerns, they are trying their
é%;\b*‘ %'3 TWwa b%b—C %%—C“iécki (C %ﬂit WET, best to live actively and enjoying their lives as before.
Ak BIR =] gLho
SECE BUTEREULL &EFZELTVET,

So far, we have asked Mr. S, Mrs. T, and Mrs. Y about their current lives and feelings.
Despite their own problems or concerns, they are trying their best to live actively and enjoying their lives
as before.
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ZATVWSCEZE KK JBTEND METT, We need to understand Mr. S, Mrs. T, and Mrs. Y, including all
3 ‘jc@ Z‘?‘Z LT &% )EIE%%'; TWB & ,D L% & | their pleasures, hard work, troubles, and difficulties.
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We need to understand Mr. S, Mrs. T, and Mrs. Y, including all their pleasures, hard work, troubles, and
difficulties.

vE o RASLES -
HDAIE SBAETED S HHh R0,

IEABLES _ Bh
SSAMECH TTRHILF HIE5 5, Before thinking that they cannot understand anything because
DA
TDEDICT EZDTEF KLHBYFBA. of dementia or judging what people with dementia can do,it is
2 Lang o ve W DAP_ most important to think of them as “people" with personalities.
HBIED HIC WBDE AEZE Fofz [N e £33 P peop P

ANy
ZEN KRBT,

Before thinking that they cannot understand anything because of dementia or judging what people with
dementia can do, it is most important to think of them as “people" with personalities.
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DT ElE FENED IR D BLHHSTH ThYUFEH A This does not change even if their dementia progresses.

This does not change even if their dementia progresses.

N [Fre5 [ES U & [CABL&D [oy=d ZuL _ U\Dck5 N
HRRfeh B < BT, RAVEDAZ KEBICT D LEN
- We would like to introduce the mindset and methods in detail

e so that you can practice them at work.

ZOEDIC E22CEE THIER TNHD Bk LET.

We would like to introduce the mindset and methods in detail so that you can practice them at work.
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Chapter 1 Basic principles and mindset toward dementia

=) b:f;r: [CABLES 13 & £FE rLED nAH_
B/IE BAET 77Z TARIC KPR EE EXADIE care
F - % A eV (e I3 &
D N—vr -twrI9—R 7 ® Person-Centered Care

We have listened to the actual stories of three people. What is person-centered care?
Let's learn about the basic mindset toward dementia care in recent years, as well as Person-centered
care.



o EEEEE ERnrFEyIMC
L 17 AMETEERRITE

v crm . EETBAIBLESY
B e 3 e B eso ST, ena 3 TET e m S
Lt Lg% el
BRLECEPEEE ’7) ’E’ﬁ”.’b/\@ut’é

%7[‘(3!&‘5% ‘?7’0);2:

EvL L 3 v
ABRTBSTOTE 0 ) 9

FTEBUBAS ChETHMLAZE, LRWTE, BATWBIEE —8 ABITS,

wa 4
F?iQﬂSAw0®W?$akut€l(gtﬂlmkfﬁf?ﬁa!ih

& -z A =g & 7 &

N—=V> - t/9 [N Person-Centered Care

[CABL&D Ug5E

SIMEE LD Rz /m@“R&)O) ’77—C“latfokb\ The idea of care that focuses on the lifestyle and daily life of
g%ﬁ LicZ & Eiﬁ% j(%(:jé 77@(2& the patient, not for the condition called dementia
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Care that is not chosen by the service provider, but chosen by
focusing on the patient

7 & ) v& FWITA

U7 ZIFHAD INET BELUILTE, LicWLT
DA WEBATR L U inki 's hi i
ZIATCTVWBTEE —BKEICT D, The way of tf_u.nklng that places the people’s hls.torles,. neeqS,
g 5 ve N < and personalities at the center of care and considers listening
U7z ZlIDN O DORT Hofclez B<IEN | o their inner experiences as the base of care

IR I B AN
RANICTD TT7REE ERD

Person-centered care is an approach where the person receiving healthcare is placed in the center.
A British psychologist, Tom Kitwood, introduced this idea.
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Narration

Dementia care so far has been considered the type of care of which the target is a disease called
"dementia."
However, Person-centered care focuses on the person’s life history, human traits, and current life.
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T RIFBDANDIEE % 357 Chosen by focusing on the one who uses the service

Narration

Dementia care so far has been chosen by the service provider.
However, in Person-centered care, the care is chosen by focusing on the patient.
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Lﬁﬁ?@k@ IL\O)EWE F'HEK & Listening to the inner experiences

Narration

In addition, Person-centered care is the way of thinking that emphasizes the people’s life histories,
desires, human traits, and personalities and focuses on care that listens to what they are experiencing
now.
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Traditional dementia care has considered dementia as a
"condition" and has not focused on the people

In the care field so far, we have focused on the "condition" part of dementia and considered how to

diagnose and deal with various symptoms.

In other words, we have focused on the dementia condition without much attention to the people-

understanding point of view.
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Understanding of people with dementia
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People with dementia
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FEDT LB NBDE KETT.
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Understanding the condition is important, but understanding
the people with the condition is important as well

However, Person-centered care has pointed out that while understanding the condition is important, it is
also vital to understand the patients as people having a condition.



© Chapter 1. Basic principles and mindset toward dementia care

Prejudice and misunderstanding toward people with dementia and the resolutions
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Chapter 1 Basic principles and mindset toward dementia
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Narration

Dementia was once called “Chihou” in Japanese.

@ moorames munsTRIINC,
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ETH ERIRERETY.

5E5 .
EIR Chihou

pix DB _ Lz

B BL] £V BT, Means "foolish thing” in Japanese, a very discriminatory

ETH %ﬁ]ﬁ%a %&%6‘@“0 expression

Narration

The name’s two Chinesese characters “chi” and “hou" both mean “foolish,” which is a very discriminatory
expression and does not express the true meaning of the condition.
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Let's think about the prejudice and misunderstandings toward
people with dementia

Therefore, the Japanese name “Chihou” was changed to "Ninchishou” in 2004.
By changing the name of the condition, we tried to eliminate the prejudice toward it.
Let's think about the prejudice and misunderstandings toward people with dementia.
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Narration

Tom Kitwood, who proposed Person-centered care, called the care culture where prejudice and
misunderstandings toward dementia, people with dementia, or dementia care existed, "old culture.” It
means the old way of thinking.

Tom Kitwood : Tom Kidwood is a British psychologist.
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(Source) Kitwood,T Dementia Reconsidered ( 1997 )

As shown in the figure, in the "old culture,” dementia was generally understood as a terrifying condition in

which one's personality and self were changed or destroyed.

In addition, people said that knowledge about dementia had to come from doctors, and the important
points of dementia research rarely reached out to people with dementia and mainly focused on providing

a safe environment and physical care.

In the old culture mindset, it was most important to understand the cognitive dysfunction and the stages
of the condition progression. The behavioral and psychological symptoms of dementia (BPSD) were

regarded as "problem behaviors."
And it was essential to deal with BPSD well and effectively.

In other words, the caregivers’ anxieties, weaknesses, and negative emotions were ignored as long as

A terrifying condition in which one's personality and self were

Ignore the negative feelings of the caregiver and divide work



they could provide care well and effectively.
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Nowadays, addressing dementia in that way is no longer considered a good approach.

The reason is that the approach discriminates against people with dementia and does not consider their
individualities.

Moreover, the old culture does not provide care that focuses on the dementia symptoms, causing the
people with dementia to lose their dignity, a crucial feeling.

Professor Kitwood said this situation was identical to "social death," which makes people with dementia
feel lonely and lose hope. In this situation, the society considers them to be dead even though they are
still alive.
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Therefore, looking back on this past, we should change
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from the “Old culture” to the “New culture.”
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As shown in the figure, in the “New culture," dementia is viewed as a "disability," and the symptoms
change depending on the quality of care.
Also, the most reliable knowledge about dementia comes from care practitioners who have had many



years of experience in care, and have observed things closely to know the right things to do.

An important point of dementia research is that understanding of human beings, the ability to observe
things closely to know the right things to do, and technology development are all required. Additionally, it
is crucial that the human traits and individuality of the people with dementia should be protected and
improved. Providing safety and physical care are part of the process.

To that end, it is crucial to understand each person's mind first, such as their abilities, favorite things,
interests, and special values. Besides, the behavioral and psychological symptoms of dementia (BPSD) is
considered as their ways of communication to convey their needs.

Moreover, caregivers' emotions should be valued, and it is important to turn the caregivers' anxieties,
weaknesses, and negative emotions into positive resources.
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© Chapter 1. Basic principles and mindset toward dementia care

Caregivers' perspective
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So far, we have learned the importance of focusing on the
"people" rather than the dementia condition.

Narration

So far, we have learned the importance of focusing on the "people" rather than the dementia condition.
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In addition, you have seen how people can live their life
optimistically even if they have dementia.

Narration

In addition, you have seen how people can live their life optimistically even if they have dementia.



However, many of them have numerous difficulties due to the
symptoms of dementia.
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However, many of them have numerous difficulties due to the symptoms of dementia.
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Here, let's hear the three people we met earlier talking about difficulties in their daily lives.
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Narration

After all, the first thing is that my mind does not work well anymore.
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Narration

| am still able to practice badminton with young people in the gymnasium, so | don't think my body is
weak, but sometimes | forget a lot of things, so | have to be careful, and many things become challenges

to me.
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Narration

According to the day service staff, he often forgets things that just happened recently.
| think his ability to memorize recent events deteriorates the most.
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Narration

Mr. S is practicing by memorizing proverbs at home and always looking words up in a dictionary and
copying them in a notebook at the day service.

You can see that Mr. S seems anxious about his future.
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Narration

[ think it's a little difficult to do chores like the laundry.
Since there is only one laundry room, we have to wait for our turns.
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Narration

Similarly, my turn for taking a bath is three times a week on Monday, Wednesday, and Friday. We go in

order.



TrAbE-o-TLBCL

BOPPLIDHHREEL B
“« wen _. |
. BT, TR
. EEoTHET, -

TP TR Mrs. T's troubles
ERR =R
(RS9 wD) (staff)

Tu— T &S

[TTAR. %G)H%F'ﬁ& 7E|7'J‘HHEEI78\0)D‘ ’J\L@“’D tola)

- . e According to the staff, Mrs. T feels anxious because she is
= j‘< F2TLET, BDT, T Shld ”‘\EE Lchad] getting confused about the time and the day of the week.
EEO>TVET,

T WnE - Hh
7_—'/(*?— 2UClE EPD ATJE)%‘) WBDT, #He<¥ & | Laundry and bathing times vary daily due to the presence of
BBD B F% & ZOBICE->T ZDUFT others in the day service.,

Narration

According to the staff, Mrs. T feels anxious because she is getting confused about the time and the day

of the week.
Of course, other people have the same problem with time, and since the time is always changing,
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Narration

they constantly ask, “What time is it?” so we announce the time to everyone in the morning,
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Narration

but they are still worried that they will forget the time that has been announced.
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Narration

Because they keep asking, "What time is it? What day is it?” over and over again,



TaAbEH-TLBCL

T HoTVBTE Mrs. T's troubles

Narration

it seems that they are worried that they would bother others because they do not know the time.

Y 2aprB-oTwaCL

Vet BTz e Mrs. Y's troubles
B - R E - T B FEZ
TI—TiR—LIT ADH]
HD
FOoISCHELTEN TEFBATLUR Before entering the group home, she walked with a stagger
U3 A

E50 %O) FEI%IE’P BIBT HHETBEE =, | andhad fallenin her hall and bathroom
e

Narration

Before entering the group home, Mrs. Y walked with a stagger and had fallen in her hall and bathroom.
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Narration

In addition, it seems that she often had to look for things, forgot cooking recipes, and could not find her
house after going out.

Could not come home after going out

Vaar@-oTtnacr
| — -
L

Vé/ub\“ ')'CL\%;C& Mrs. Y's troubles

I LAV . . .
A ULRBVE DEICRUET Feel uneasy if doing nothing
I3 UgcF BB UTsdLA L . .

DRI ZEBIRIEICITO>TWVWET Regular psychiatric treatment

Narration

Even now, Mrs. Y feels uneasy if she does nothing and is undergoing regular psychiatric treatment.



29 Tu— nLY CABL&S

STh. TEA. YTAIFERRIETT,
U3t A N H 5ho 2n — n\/m“‘

TH BaN HFoCWD Nh7ZE 528, EXBIET & | Despite having dementia, Mr. S, Mrs. T, and Mrs. Y are trying

CEADTEELT EE% LTWET, their best to live actively and enjoy their lives as before.

=0} gLHhD

EUL EBEEFZLTVEFRT,

Despite having dementia, Mr. S, Mrs. T, and Mrs. Y are trying their best to live actively and enjoy their
lives as before.
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However, it is also a fact that they are facing more and more difficulties.
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We need to understand each person's personality,
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including their enjoyment, hard work, what they do in their daily lives, but also the difficulties and
problems they are facing.
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To do so, we need to understand the characteristics of dementia and its symptoms and factors.
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And most importantly, we need to treat each patient as a person.
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Similarly to the three people we met earlier, many people with dementia feel inconvenienced in their daily
lives due to the dementia symptoms.

In addition, in many cases, they feel inconvenienced because of the inappropriate treatment,
environment, etc., and the anxiety that their lives is being threatened.
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Narration

People with dementia have less ability to make decisions on their own and convey their thoughts to
others because of the symptoms of dementia.
Therefore, it is difficult for them to escape anxiety and protect their rights on their own.
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Narration

It is said that people with dementia who are in such a state easily have their rights violated by other
people, for example suffering from financial damage such as losing money after being abused or
deceived, or being restricted from living normally.

Moreover, people with dementia often find it difficult to protect themselves from those violations of their
rights.
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Narration

With this in mind, those engaged in elderly care work, including dementia care, must maintain the dignity
of service users and protect their rights.

Maintaining dignity is to protect an important feeling of a person, and self-independence support is to
help that person to think and act independently.

For example, according to Article 1 of the Long-Term Care Insurance Act,

the purpose is to provide necessary services so that people in need of long-term care can maintain
dignity and lead an independent daily life according to their abilities.

This is "maintaining dignity" and "self-independence support.”
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Narration

Furthermore, Article 74 of the Long-Term Care Insurance Act has established the “obligation to respect
personalities" and the “obligation to work faithfully" that require service providers to respect the
personality of the person requiring nursing care (i.e., respect the person's personality and human traits),
comply with laws and regulations, and faithfully work for the sake of the person that needs long-term
care.

Long-Term Care Insurance Act : It is an insurance system and a law for people who need nursing care that started in 2000.
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hruo Zh
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NEY ZEB)\D\ TCEBExE ?TBU g ($,§73\ < term care can maintain dignity and lead an independent daily
- BN Ug3 life according to their abilities (Article 1
£54510F% E1H | ( )
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& B8 RixE BEHRT -
faithfully
nu C‘ UD&5 CAn< ZuU . .
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= bfi ABICLT TrEbE dJ\O)rJD'L L;L\ e work for the sake of the person who needs long-term care
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We are required to understand these purposes and obligations and strive to help the patients maintain
their dignity.
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n,h&l]r@Ab‘ BHOESE - Ha E/E(DEF'—C EEURTE | ® What are decision-making supports in the daily lives and
EITBEHD ?Eb\tli social lives of people with dementia?
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_ R R _ <o _ Protecting dignity means supporting them to live an active life

%Z’C 73&@%7_(‘:73\ TEBDKDIC FIEDIETT,

based on their own wills.
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Narration

What should we do to protect the human rights of people with dementia and help them maintain their
dignity?

We need to support decision-making in their daily lives.

Similarly to the three people mentioned earlier, many people are actively involved with various activities
and enjoy their lives.

Protecting dignity means supporting them to live an active life based on their own wills.
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%%[ﬁ% ?P&f ElF Decision-making supports help
ABL&ES DD FWICE sLHD LehutEunho
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people with dementia
ETBLOIC ?Tﬁi Z&TT make the most of their abilities
[CABL&S . . . .
wsenr@)\n\ TXBTE ;&@ 5T E/%D‘ TxBLSIC so that they can lead their daily and social lives
7 based on their own wills
?TEM?@“

Narration

Decision-making support is to help people with dementia to make the most of their abilities so that they
can lead their daily and social lives based on their own wills.
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&‘55:’[%@“57)‘ Fundamental principles of support
[EABL&ED oy hAah' ZuU .
ORHEDAN ZRATVNDTE%FE KBICTD (1) Respect the will of the person
CABLES D& Y L FoTh BH5 DAD . . . .
SRAVEDAD EEREET DD KLKEZD (2) Pay attention to the person’s decision-making ability
F% nuno ULrs ToOr >3 .
QRS NEXTDNEHAKET FcWEITD (3) Continuous support from the early stage as a team

As a fundamental principle of support, the most important thing is to respect the person’s will.

To do so, it is necessary to pay attention to the person’s decision-making ability, that is, the ability of the
person to decide for himself or herself.

Decision-making support means not only helping people with dementia make decisions but also
connecting them to appropriate support to maximize that person’s decision-making ability.

To do so, it is crucial to provide continuous support from an early stage as a team.
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%F!E%E%bﬁi%dg Decision-making supports help
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FRAMEDAD ED LIz (LIcWT &, ZBATEY)) ZE | Start from the confirmation and respect of the intention
< (inclination and preference) expressed by the person
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FTHFEDAD RDIcT &7 KEICT D Not to decide to support or not based on the judgment of the
%31%51&73*\ 533&)75%\ supporting person

Narration

Respecting one's will means respecting the self-determination (i.e., one's own decisions), starting from
specifying one's intention and inclination (i.e., how they want to do something, or what they choose
according to their taste), and respecting those.

The critical point is not to decide to support or not based on the judgment of the supporting person but to
decide based on the patient’s will.



oL I T L RA Lk A

REFRTiCE Sl el
EERREZIRDINE

A FITEE (ISIO0ADSEEE - BETHON SRRRTERAL K312

Tox (1] ﬂauam& mm_@g
%FDA’\P e H?é&ﬁi?&’& TBALD Eh‘mfﬁ
S - &su;ﬁ-)xmﬂam S514%
F
WAELLTBCTL © aRiEslETalEHeA

; xpr.-al;\:t& _‘bor_uzaa PHENZEH
—RICEASCL PN EIZLSC TICL M TER LS TAIL

WL BB L RA WL e L AL WL L2FL L AL

BB AT IR RERANE BERRA=E
L LUIEFCLWLAA . .
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Decision-making support process
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W L FsTUL R A decision-making support in the daily lives and the social lives of people
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quEDA)pE”ij:ﬁ%d: KB Improving human and physical environments
S/t\‘jﬁfﬂg%ﬁﬁ% 3§A® (1) Attitude of decision-making supporters
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=EE Intention formation support
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W L O&SIHLIL X A . .
=8 xR E Intention expression support
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W L DAL R A . . .
REEEE Intention realization support

So how should we support the person to make decisions? There are three points.

The first is the attitude when supporting.

The second is the environment for support.

The third is based on the first two points. It is based on the procedure of supporting the person to form an
intention (i.e., make a decision), express the intention (i.e., express one's intention), and realize the
intention.
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Let's review what we have learned so far
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Narration

First, let's learn about what kind of condition is dementia.
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Narration

Dementia is a condition in which pathological changes in the brain occur due to various causes, which
leads to impairment in a person’s daily life, as a consequence of the decline in cognitive function.
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ZUizLy 6 »jﬁ?ﬁi DULL,\’CL,\é The condition lasts for about six months or more
[CABL&ES .

SRFIE Dementia

If the condition lasts for about six months or more, it is called dementia.
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This condition can occur with other diseases but excludes diseases that cause unconsciousness and
symptoms similar to dementia, such as “delirium,” depression, and schizophrenia.
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Let's take a look at Mrs. A's case.
Mrs. A (84 years old) lives with her husband, son, and daughter-in-law.
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Bl Efte FAE -B\ECT #HC BATIELLE =DM | Case study Aging and dementia Forgot about being asked
T eE gﬂ—ﬂ/\é B to transfer a phone message

,U\¥(L #Z‘E;L = Ejt:\‘—tﬁ L& ;, ->T "Tell our son to buy some milk."

b FERL ‘I got it"

One day, when Mrs. A was staying home alone, her husband called.
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Bl EfpL SVAVE -B\EECT M A TIFLWLIE SO | Case study Aging and dementia  Forgot about being asked
FTeE gﬂ—ﬂ/\% _ to transfer a phone message

Bj%%b\ Lic igﬁémat %’37‘: ? “Where is the milk that | asked you to buy?"

¥ '5@375: %gt(g L,L,\tb\%%b[g Féﬁ[,\‘([,\ﬁ[,\ “What milk? | didn’t receive any message."

Later, when her husband asked their son about the message, he replied, "l haven't heard anything."
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89 W nh'

BFICE->TE BEVLLIELR? “Have | told you to pass the message?”

m\%fa) %%b[(—)t F';:‘ﬂb\tb\fcib\ “| didn’t take any message"

%.g%%g ETULEW "l didn't receive any phone call"

Her husband was surprised, and when he asked Mrs. A, she said she didn't hear any messages and
didn't even receive a phone call.



nun 235D |=C/'u5b$5 'G/\:zh 7‘__':"7(1 _ OLC‘ L
Bl EfpL SVAVE -B\EECT M A TIFLWLIE SO | Case study Aging and dementia  Forgot about being asked
feleHE gﬂ—ﬂ/\é - to transfer a phone message
[CABL&D .
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Does Mrs. A have dementia? Or is she just forgetful?
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SIERENLE BEAUED EBOEZA Difference between physiological aging and dementia
HNn - - What
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Dementia of the Alzheimer's type, which is a typical dementia, has "forgetfulness" as the most noticeable
symptom. But forgetfulness happens not only to people with dementia, but to us as well. Here, let's learn
about the characteristics of forgetfulness in ordinary people and forgetfulness in people with dementia.
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Ef@g’j%ﬂ: SEED BSETA Difference between physiological aging and dementia
%ﬁ%’?g{%b‘ E-tj&é :E)O),u\ﬂ Forgetfulness due to physiological aging
%ﬁ(: 113.3—'_[75 Liehva B N i) ,u\ﬂ%) Forgetting a part of an experience

Forgetfulness seen in the general people means forgetting a part of an experience due to physiological
aging. This "forgetfulness" refers to forgetting a part of an experience.
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ERBELE SEED %5 ETA Difference between physiological aging and dementia
gtnwwTEBSH . . .

4ENEL Physiological aging

End Py .

HULD BOTN Partial forgetfulness

iz BAE? What did you eat?

For example, when someone asked what you ate for dinner yesterday, you may not be able to remember
the entire menu.

But you remember a part of the menu or remember having dinner.
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43 EI’J 214 Physiological aging

Partial forgetfulness

What did you eat?

Can occur to any older person
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FBHNELE REMED EDSETH Difference between physiological aging and dementia
ClahE é/\“cmtgm | haven't eaten

[EABL&S L&SU&S .

RAVED EIK Symptoms of dementia

PYofels ® 2 /KK\OD Bd)uﬂ Forget the whole experience

However, in the case of dementia of the Alzheimer's type, "forgetting the whole experience" occurs, in
which the patient cannot remember not only what they ate but also whether they ate dinner or not.
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SRAIFED EIR Symptoms of dementia

gﬁ;\f nHMBiEn Hardly aware

Moreover, when receiving phone calls at home and being asked to pass a message, ordinary people may
forget the other person’s name.
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BHEEE BAED ESECS Difference between physiological aging and dementia

ij“(: %’)'Ct EBF?%L\ Liekn? Have | told you to pass the message?

[CABL&S L&SU&S .

SREVED ER Symptoms of dementia

gﬁ;\t HHBIEL Hardly aware

But people with dementia cannot even remember the call.
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SRAIFED  EIR Symptoms of dementia
éjﬁg\t I eYalSY=N A Hardly aware

People with dementia often do not realize they have forgotten, even if they feel something is wrong.
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RRIERL OELIED Progressive and getting worse
EE'C %) Zen f%i%) Causing problems in the daily life

The number of times "forgetfulness" caused by physiological aging seen in the general people may
increase, but it does not hinder our lives much.

However, not only does the number of times "forgetfulness" seen in people with dementia increase, but it
also becomes worse, which causes many problems in their daily lives in general.
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Here is the research result reported in 2013 by Professor Takashi Asada, who was working at the
University of Tsukuba at that time.

Dementia is a condition that occurs in about 15% of people aged 65 and older, and the prevalence
increases with age. It becomes about 40% for those aged 85 and older and about 60% for those aged 90
and older.
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7L INA X —BIERAIE 67.6% Dementia of the Alzheimer's type 67.6%

&ﬂ”ggl Eu; {“ 19.5% Vascular dementia 19.5%

n — L&SELHTZICABL
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SHIERMES —x U 21) (Including Parkinson's disease associated with dementia)
ZLESHEICABLES .

ﬁuEE1 IEE RUIERANAE 1.0% Frontotemporal dementia 1.0%

%UDT MEZ)r i 7.6% Other/undiagnosed 7.6%

Narration

There have been several studies on the proportion of dementia resulting from causative diseases.
According to Professor Takashi Asada’s study, 67.6% of dementia cases are dementia of the Alzheimer's

type, 19.5% are vascular dementia, 4.3% are dementia with Lewy bodies, and 1.0% are frontotemporal
dementia.
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BARETD ADED 2BD WAMED BR1%Z —DICUTZ | A general term for dementia that develops before the age of
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Dementia is not only found in older people; it can also occur in young people.

Dementia that develops before the age of 65 is called young-onset dementia, or early-onset dementia.
Young-onset dementia is a general term for dementia that develops before the age of 65, not the disease
name.

According to a report by Dr. Awata of the Tokyo Metropolitan Geriatric Medical Center in 2020, it is
estimated that there are 35,700 people nationwide diagnosed with this condition, and it occurs more
commonly in males than females.

—-106—



@ TR

114
21
3l
4
5

EriBAEASLED

EERAED RRICLAHA]

L\’t(h.‘u

AL LT

B3 D kv E - PREABLLS
Ty ing T —RiBHE

RIS RIAEL LS

BRI
mﬁMﬁﬁgmﬁ
mana

L E—MREnE

B .
BRI amEEE

l.J:i

CHBAEABLES

EERAET

EaRWLY  EASLES

] i%i‘ﬂ') BHEE
i!'Jt«_JS

Ur<RAlcABL&D .

HF SRAE Young-onset dementia

bg& W%Dr@ E.[L_Td\%)j{h;—% Causative disease of young-onset dementia
W HB 3 DV F —HECABLED . .

141 7LV INA X —BUERAIAE 1 st Dementia of the Alzheimer's type
L ForAEVICABLES .

2 {1 MEMHERAE 2 nd Vascular dementia
W FAESZLESHTEICABLED .

3 i AIEERIEEELERAIAE 3rd Frontotemporal dementia
W ESBPVLED e

4 ] 388 A& 4 th Head injuries
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5th Dementia with Lewy bodies

Characteristics of young-onset dementia

Similar to dementia in old age, dementia of the Alzheimer's type is also the most common causative
disease of young-onset dementia, accounting for more than half of the total cases, followed by vascular
dementia. Less common than frontotemporal dementia but still more common than dementia with Lewy
bodies is dementia caused by head injuries, which ranks fourth.
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Causative diseases of dementia: Causes and major symptoms of dementia of the Alzheimer's type
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SANED BRICED /RS Causative diseases of dementia

[CABL&S .

SRRIAE Dementia

FALA
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RAVEICIF RRICTRD "N HIFT Dementia has a disease that causes it, and that causative
FAWLA UgL5E CABL&D . . .

J?(CE%%?%E—T_L'C wﬂ]j—@ %HU?D‘JE?IF DET disease determines the disease name.

Narration

Dementia is not a disease name.
Dementia has a disease that causes it, and that causative disease determines the disease name.
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FEVED FRHICIZD HwK Causative diseases of dementia
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2V REICED wx Typical causative diseases
H D D F VW F —HECABLELD . .
7)Y INA X —EIERAE Dementia of the Alzheimer's type
FonABWICABL&S .

SHERAE Vascular dementia
N U — L&SELHTZICABLED . ) i
LE— \1 7 =R4NGE Dementia with Lewy bodies
BARESZLESHICABLES .
BiISEHISBRIZRAIAE Frontotemporal dementia
FARWCABL &S . .

VU ERAIAE 4 major types of dementia

Narration

Many diseases cause dementia, but the four listed here are considered the four major ones. They are
dementia of the Alzheimer's type, vascular dementia, dementia with Lewy bodies, and frontotemporal
dementia.
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B 2 DO F W FE —hrEASLED . .
7 ILWINA < —EBUZRANE Dementia of the Alzheimer's type
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w;ﬂr@k@ :izﬁj\l,/ujj\ 7)|f//\47 g,gaﬁgu\,rﬁ Account for more than half of people with dementia

Narration

The most typical dementia is "dementia of the Alzheimer's type."
More than half of people with dementia are diagnosed with dementia of the Alzheimer's type.
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Case study Mrs. A’s situation
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She bought the same items several times

Narration

Let’s take a look at Mrs. A's recent situation here.
When going shopping, Mrs. A bought the same items several times, and ended up with many of the same
things in the refrigerator.
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Case study Mrs. A’s situation
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She didn't remember the way home, and it took her several
hours to come back home.

Eh
N

THL L g& U& » . . -
E95 HloTWB BHROAC 2oTH BNED DHS
BOCEH 2T

Even when she met her long-time neighbors, she often didn't
know who they were

RNRSS - - -

Who is it

Narration

Also, after she went shopping, she didn't remember the way home, and it took her several hours to come
back home. Moreover, when seeing her neighbors who she had known for a long time, she often did not

remember who they were.

—110—



BB A =4A0Ba
B EOUEC STUREET HHTLES
Veay au w 14 <
B HE0 B ALSE0K SHLL, F3508 Dhdhof

[ES )

Bizid AchamiEs

Case study Mrs. A’s situation

*BLEIC STOREET BHFTLES

She often went out with a thin blouse during the cold winter
months.

WDk
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ot

The seasoning and ingredients of the dishes became strange,
and the number of dishes she can make also decreased.

Furthermore, in the cold winter months, she went out with a thin blouse, or even though she always liked
cooking and cooked a lot of dishes, recently, her food has been tasteless, and once there was a sausage
in her miso soup. The number of dishes has gradually decreased, sometimes there are only rice and miso

soup.
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Case study Mrs. A’s situation
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She bought the same items several times
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She didn't remember the way home, and it took her several
hours to come back home.
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Even when she met her long-time neighbors, she often didn't
know who they were

O=BLEIC STLREET LHFTLES

She often went out with a thin blouse during the cold winter
months.
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The seasoning and ingredients of the dishes became strange,
and the number of dishes she can make also decreased.

BE?

What is happening?

What is happening to Mrs. A?

What Mrs. A has been doing is similar to the symptoms commonly seen in dementia of the Alzheimer's

type.
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H» D D lF LW F — HLCABLED . .
T ILWINA X —BUERANE Dementia of the Alzheimer's type
H» B DB WV F —DH . . .
FZILYNA~X— i—*:n/u%[lf_tlat What is Dementia of the Alzheimer's type?
Hu%ﬁﬂﬁ@b‘ §E/U'C Hu?‘]‘ /J\—% ) }‘Pq It's a disease in which brain cells die, causing the brain to shrink
FALA
BA Cause
!D\\D‘/ Bh 2} i =) S - UJ\‘D‘/
MDHD 7= D/( I\/\ 9R/u(€f< N8BT ET MO Beta-amyloid protein accumulates in the brain, causing brain
ﬁb‘%by 4 AT E 7o) /J\*<Td%) nerve cells loss and pathological atrophy of the brain.

Dementia of the Alzheimer's type is a disease in which an abnormal protein called beta-amyloid
accumulates in the brain, exerts toxicity, kills brain cells, and causes the brain to shrink.

Even in ordinary people, the number of brain cells decreases as we get older, but it occurs at a
pathological rate in dementia of the Alzheimer's type.

It was discovered over 100 years ago, and the cause was unknown back then, but now it is thought to be
due to the accumulation of beta-amyloid protein, which exerts neurotoxicity and kills the brain cells.
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)g)%l;‘? )3\ 1 é i@;{fﬁ}’ Dementia of the Alzheimer's type
L&SU&S .
2L EIR Main symptoms
EHLLESIHN . .
1 O&EV BB BE 1. Clear memory impairment
[FhESLE L&SHL U A F L & v& " . . .
2 BEEO BE (138 - B - A) 2. Cognitive impairment (time, space, people)

3. Impaired judgment

4. Executive function disorder

The main symptoms are conspicuous memory impairment, cognitive impairment, impaired judgment, and

executive function disorder.
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EBLL&LSHV . .
1 OV ECEBE 1. Clear memory impairment
oHL
BODZE Older events
B BB
HEXITWVWDZEN B Remember pretty well
EE;%(DC & Events that just happened
BEF BB
EXTOREWNTEH 2B Often cannot remember

A characteristic of memory impairment of dementia of the Alzheimer's type is that patients do not
remember the recent moments, such as events that just happened, although they can remember the

much older events relatively well.
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) Bl = 2. Cognitive impairment
Uh A FAESLELLSHL . "y . .
BRI B4 m=E Time cognitive impairment
ESOS FAESLELLSHL oy . .
BERD B EE Space cognitive impairment
vE FAESLEL & SHL . . .

D B E= Person cognitive impairment

Cognitive impairment also occurs.
The word “cognitive” means something related to the ability to understand the situation.
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FrESLE L& SH0 " . .
2 Blsmo BE 2. Cognitive impairment
Un A FhESLEL &SN . ™ . .
RS oD B = Time cognitive impairment
VE
S DB,
S8 figmon Don’t know what time it is or what day it is
nHHIEL

For example, if someone has cognitive impairment of time, they may not know what time it is now, what
day it is today, and so on.
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FhESLE L& SHW iy . .

2 RO % 2. Cognitive impairment

Eﬁﬁ@ Eé:ﬁz Bﬁi% Space cognitive impairment

ZIHETH bW Don’t know the place

JE?J HH SR Get lost when going out

Cognitive impairment of a place can make someone confused about where they are or where to go.
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H B DO F W F —HECASLED . . '
ZILWA —RU=HANEE Dementia of the Alzheimer's type
FhESLE L& SHW " . .
) Blsmo E=E 2. Cognitive impairment
U& FAESLELELSHL " . .
D B4 = Person cognitive impairment
DES
KIED T &2 , , . ,
& A Don't know one’s own family and one’s self
BoDOIENR D5kl

When cognitive impairment occurs, the patients lose track of their family, and if the disease worsens, they
even forget about themselves.
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%73\733 ;333955 CED TERLLEBD Become unable to make various decisions

Narration

Impaired judgement is a condition in which patients literally become unable to make decisions.
We often rely on our memory when making decisions, but when our memory is impaired, we become
unable to make any decisions.
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Dementia of the Alzheimer's type

4. Executive function disorder

Executive function disorder occurs

= fImsPoTLLD DHBEL

Don’t know how to cook

AEBETBEE HIDBPBNE RHDTENTERN

Cannot arrange work

finETalEc BilcTace. wicT

&' Do THh S §B< Z<&

Executive function
The ability to understand and act on the procedure of doing
something

Executive function is the ability to understand and act on the procedure of doing something.
When executive function is impaired, it becomes impossible to do things such as preparing dishes or

arranging work.
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Dementia of the Alzheimer's type
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Progression of symptoms

Cognitive function

Progress

b&D

The onset of the disease is slow

Dementia of the Alzheimer's type is a disease in which the brain is atrophied, so the onset of the disease

is slow.
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Dementia of the Alzheimer's type
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Progression of symptoms

Cognitive function

Progress
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People around patients don't notice until the symptoms
progress

As a result, patients tend to think it's because of aging at first, and people around them often don't notice
until the symptoms progress.
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%)%I;‘? js\ﬁ%é %‘;f;ﬁf Dementia of the Alzheimer's type
L&dU&S D3 .
B AY ESBLLED N Progression of symptoms
[CAhE5EDS ” .
L Cognitive function
G h A
B Progress
N &b U"‘;*&m_ pas L& UES
BhrLhe BoT fwbelc 7<& fER B &TH B | When people around the patients start to notice and send

F2>TWLD

them to the hospital, the disease is already advanced

When the symptoms progress and people around them realize that something is wrong and send them to
the hospital, the disease is often quite advanced.
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L&dU&> h3 .
B AY ESBLLED N Progression of symptoms
ICAhEEDS g .
SRR RE Cognitive function
G A
B Progress
<h LsSU&S n3 X X X
k7w BIBDELSIT FEIR B BLKED Progression like going down the slope
L&dU&>
fEK [F ko<1 ,u\<7“okU F9 Symptoms progress slowly but are characterized by a
ik BUBESIC R D BBUET progression like going down the slope

Symptoms progress slowly but are characterized by a steady progression like going down the slope.

kil L B & (R
@ T OENICHNSQICI‘:

HIE
CZETCTRARILE
HiLled
®BELELLS

oF LothA bt

RO BRICBATLREEL

ZIFTT %gzt (g & L,Z:" L&D Let's review what we have learned so far
)"i; %ﬁ?%(; Jci’c TN Answer the questions on the next page.
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Causes and major symptoms of vascular dementia
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Narration

Next, let's learn about "vascular dementia."

Among the dementia types that occur in old age, this type is said to be the second most common
dementia after dementia of the Alzheimer's type.

The second most common dementia occurring in old age
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BZE BITADIBES Case study Mr. B’s situation

U~ TV AL

B ~A .83 EiE Mr. B, 83 years old, male
- RAFZ  O525%< [23LA o . .

@B cAlE 1HFRIIC KEET ABRULFUR Hospitalized for a cerebral infarction a year ago
[oy3} T 2193 _ Exe Fz O N

Q@D FLEIC AU MEN HIUFT, His left limb remains very lightly paralyzed,

5 g§\< TEHm %5?%5 E XY F%it 3§< :tbq‘ TEFT but he can walk safely with his cane.

Let's take a look at Mr. B's case.

Mr. B was hospitalized for a cerebral infarction a year ago. His left limb remains very lightly paralyzed,
but he can walk safely with his cane.
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T e Basa CEA  EBE
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Je& U'— F & L . .
FZIE BTADBE Case study Mr. B’s situation
el [E32S TLOH N
| ISy rale Yt (ZaNO R N2 =N - V) e He has not even looked at his favorite bonsai, and he has no
(O3 1R H 1
DT NE PB3LFLEBA motivation

After being discharged from the hospital, he has not even looked at his favorite bonsai, and he has no

motivation, just sitting and drowsy. However, Mr. B does not say anything pessimistic and does not seem
to be in particular trouble.
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If someone encourages him,
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Narration

He makes no attempt to take a bath, but he can still take a bath alone and eat a lot if someone
encourages him.

he can still take a bath alone and eat a lot
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BZE BTAD BE Case study Mr. B’s situation
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.Eﬁgtdﬂ“ = Hjt‘—rdl’\‘—tb\ HIFET He has experienced more and more difficulty in speaking, he
HE% /Zu_tb\ TELBWEED b FT can't wear his shirt properly, and he is often suddenly excited
Sl Bofey MWW THTED BRF LR oreming
AD&E Hmm...

Narration

Also, recently, he has experienced more and more difficulty in speaking, he can't wear his shirt properly,
and he is often suddenly excited or crying.
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can't wear his shirt properly, and he is often suddenly excited
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What is happening?

Narration

Why did such symptoms appear?
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’| SRFIRE Vascular dementia
35 Q_/mz MEABL &S . .
MEMERRAE & (& What is vascular dementia?
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MEMERAAEIF H|_|0) meEE=EL BRO BEETT Dementia caused by cerebrovascular accident

Narration

Vascular dementia is a type of dementia caused by a cerebrovascular accident.

—126—



\ ) e e
Ckdy BB or BmIcLoT

. 7 KABLES
: RAEIC BATELBYET

Eﬂ%’l‘i—?ﬁ%ﬂﬁ Vascular dementia
D5Z5%< . .
RS Cerebral infarction
DS5Lw>IFD

A Cerebral hemorrhage

Dementia may develop depending on the location where the

b3 U s CABLES
B OIE BATNICK ST RAMEIC BB TENHIFET damage oceurs

The causative diseases are cerebral infarction and cerebral hemorrhage. In the case of cerebral
infarction, it also occurs when small infarctions happen frequently.

Cerebral infarction and cerebral hemorrhage can result in the death of brain cells, which will lead to
dementia.

Cerebral infarction or cerebral hemorrhage do not always lead to dementia. In some cases, dementia
may develop depending on the location where the damage occurs.
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Vascular dementia
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Characteristics of progression

Euhg

L,\t—g” Onset occurs quite rapidly

Founmwn
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Appear within three months after the infarction

£504&£5
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Show uneven symptoms,

|3 5275 PYUBESIC ?qu 73\ U<73U ESCl develop in a stepwise progress

SERIC BoTOBLESIC BA2ESE HUET Some parts remain very intact

Unlike dementia of the Alzheimer's type, cerebrovascular accidents start rapidly, so symptoms appear
relatively early.

Generally, the symptoms appear within three months after the infarction.

However, dementia, in which impaired blood flow to the brain due to hypertension or arteriosclerosis
causes widespread brain damage, is characterized by a gradual onset and gradual progression.
Generally, in the case of vascular dementia, there are parts where the brain is damaged and parts where
it is not, so the uneven symptoms appear, such as some parts remain very intact.

In addition, cerebral infarction and cerebral hemorrhage progress more rapidly after each recurrence.
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MEM4FRRIE Vascular dementia
fﬂk ht EDKSIC EDH Characteristics of progression
E%:D(é W F — hlCABLES . B
FILVINAN— *'Jw [fE Dementia of the Alzheimer's type
5%72\_:35‘ Wak3IC bfﬂf % <133 Progression like going down the slope
AEEDS ", .
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iS3E] Progress
FonABVICABL&S .
ME M FRRIE Vascular dementia
5 Ez’@‘: HBUBELDIC f‘fj( v % <13 Develop in a stepwise progress
(-; AEEDS ” .
SoRIFERE Cognitive function
G h A
iSE Progress
Eﬁn\mmumsum w0 . i The characteristic of vascular dementia is to progress like
) o A ~ . .
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While dementia of the Alzheimer's type progresses like going down the slope, vascular dementia
progresses like going down stairs.
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FonABVICASL&S .
MEMFRAAE Vascular dementia
[EAh5E5EDS D3 e .
1 SRAREREDY B< 13D 1 Cognitive dysfunction
U& D> h3 L& 5h . .
ANCEKHT Win BLE >z B BLET Each person has a different damaged brain part
LeSU&S vE 5H . g . . .. .
fEIR (& AICKDT BLET Significant differences among individuals in terms of symptoms

The main symptom is cognitive dysfunction, but since the damaged brain parts vary among patients, it is
a characteristic of vascular dementia that there are more individual differences in symptoms compared to
dementia of the Alzheimer's type.
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[FoABWVICABL&D .
MEEERAIAE Vascular dementia
2 ?‘l%@ bhorWhW & 2 Other impairments
. Gé"a': %% ZED TERV Don't know how to wear clothes
(h/bﬂ/uu“ “\97‘)‘\ - , .
CBFLVIUE ESESIOH hhoin Don't know how to use microwave oven
QEDEE EED bW & Impairments in daily life
i‘:Z'M(C %%) iij(l 5%<Tot<‘:“ Become sentimental to trivial things
T B BB 5T .
STFEN KELFHL Emotional problems

Rather than memory impairment, impairments in daily life such as not knowing how to wear clothes or
how to use a microwave oven, or emotional problems such as becoming sentimental to trivial things may
occur.
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ZZ&ETT %“ﬁifcz ¥ %g?a%l?f L&S Let's review what we have learned so far
7;0) EF%(L > TLIEEW Answer the questions on the next page.
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© Chapter 2. Definition of dementia and causative diseases

Causes and major symptoms of dementia with Lewy bodies

U — LedELWHE ICABLED

LE—/I\&E ERHIEE

EABNANARD BHET 30BIENTT

N U — L&SeWblchbLaS . . .

L E— /&R Z3505E Dementia with Lewy bodies

eL o ey UE [CABL &S (2] BH . . . .
mHAEWVWAPL TGS RBAET 3 D28IC ZWLWTT The third most common dementia occurring in old age

Narration

Next, let's learn about "dementia with Lewy bodies".
This is considered to be the third most common dementia that occurs in old age.

B cxrnisa
L Lt
C&XA /82i% / &ttt
=& L— F & n . .
I1Z1E CTADBE Case study Ms. C’s situation
L— R [GFJeq0)
CER/ 8%/ T Ms. C, 82 years old, female

Narration

Let's take a look at Ms. C's case.
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RBz3: BLUET

%ﬁi[?ﬁ Cxhm E%ﬁé Case study Ms. C’s situation

F?B%UD EE(C %DBHL\%D*\ VB [NOD WB] BE B She started complaining that she saw something that doesn’t
- » o exist, such as "a stranger stood in the room" or "there was a
L/\'gg»@{)@bt\ %ié C‘:_ %L\?i@' snake”

Narration

About a year ago, Ms. C started complaining that she saw something that doesn’t exist, such as "a
stranger stood in the room" or "there was a snake”, which caused so much trouble to her family.

CEADBE

BB Loty TEBEEE BH TELUEEN HUET
:ﬁ.

%ﬁi[zﬁ‘ Ei/u@ ﬁ%ﬁé Case study Ms. C’s situation

CZIN BEL . .
N Uonh TEBEEEL &N TERWVEEN HJE | Sometimes she can talk normally but sometimes she is

I absent-minded.
AM morning
PM afternoon

Narration

Sometimes she can talk normally but sometimes she is absent-minded.

Her memory does not seem to be so bad, she can remember who visited in the morning.

In addition, she appears to be lightheaded and unsteady recently, and she falls more often.
Why does she have these symptoms?
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%ﬁil?ﬁ Cxhm E%ﬁé Case study Ms. C’s situation

Iz <5 HD

UBBHY FoIHFRWTEN HUFET, She appears to be lightheaded and unsteady, and she falls
)

[FHETBEE EBIEURE more often.

B What is happening?

From these symptoms, it is considered that Ms. C may have dementia with Lewy bodies.

fU - LDROHE KABLES
LE—/EE BB

| Lo—ivmemmngsix

BES EASLES
U< HOD O BEMETY
A &
197 0£(c ROMDFEUT, @
ks [ =1
199 0FN5. HBRD
nER
BRIlCRDELE. \
N U — LaSRLDTECABLES . . .
L B — /KR ZRAE Dementia with Lewy bodies
N U — La3RLDTECABLES . . . .
L E— /AR SR405E & (& What is dementia with Lewy bodies?
HicH [é;ju‘ﬁb:;ﬁ
U< H#DD 2T SRAVECTT A relatively new disease name for which research reports were
Ak &
19704E(C BEDOh W EUT=, conducted in the 1970s
1990%73\5\ ?%i%@%%%(c@ DU, and diagnostic criteria were proposed in the 1990s

Dementia with Lewy bodies is a relatively new disease name; its research reports were conducted in the
1970s and diagnostic criteria were proposed in the 1990s.
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xﬂw&'ﬁc‘) FHOOD E<SAD 1§'ﬁh. H.‘.E?'

(Vs s Dementia with Lewy bodies
FALA
[REA Cause
£ — & A hUED . .
N—FVVRIFE Parkinson's disease
n vo— LsdL T . .
L E— VR pt H $ D FEOYICHFET Lewy bodies appear around the brain stem
n U — LaSreLn mmsp 5 . . .
L E— /AR 2R r Dementia with Lewy bodies
U — L&SEV D50 LD [CHOS T
ZIE D KMEED 0U0 e<SA0 BT , ,
Lewy bodies appear extensively around the cerebral cortex

E3e)

This disease is similar to Parkinson's disease. But in Parkinson's disease, a substance called Lewy body
is found around the brain stem, whereas in dementia with Lewy bodies, this substance is found in a wide
area around the cerebral cortex and causes atrophy of the brain.

—135-



fl U = LEdmbiffe ICASLED
LE—/INEER RBAE

58 £ils
| v

n AhESEL ICASEDDLLINFN

ZEhED (%‘ob‘b?‘m) E I T
El mﬂ (ﬂkb\t\mh‘ﬁ.ié)

= & A T AT La3led T

N—F>V O ROERDED

LB ViR SHarie Dementia with Lewy bodies
BB L&SU&KS .
%\ i Main symptoms

~NAESHEN

1| ZEHE (EDYDTL) D3

ABEEDSLESHN . .
SRARERE B 1. Fluctuating cognition
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2. Visual hallucinations
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The main symptoms include fluctuating cognition, visual hallucinations, and the appearance of

Parkinson's symptoms.
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EEL 0
N U — L&SWDTlcAb L&D . . .
L E— /|\{AE) ZRAE Dementia with Lewy bodies
NAESEL EABEDSLESHL . "
1 ZERMED SAAHLAE fB= 1. Fluctuating cognition
A5 EDSLESHN SR . ™ . .
SARERE=E D FE AETRL B Time when almost no cognitive dysfunction is found
%bé Alternate
LhAB=EDSLESIHN U h A . .
SRAMEEE B Y 352 IR Time when the disorders occur
. %%%7’:“(77& rﬂrg L< F:;ﬂ LT ED TERW Difficulty in concentrating in conversation
. % LTWBTEE BAS %%b%jé Inconsistency in one’s words
L2bh QAL
- BRELTH REH B Poor response

Fluctuating cognition means that there are alternating periods within a day, when almost no cognitive

dysfunction is found, and other times when the disorders occur.
During times of dysfunction, difficulty in concentrating in conversation, inconsistency in one’s words, and

poor response are noticeable.
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Lﬂ/ é;b/];\j{%ﬁﬁéﬁgﬁ‘}é Dementia with Lewy bodies
F AU . .
2 %148 2. Visual hallucinations
BTOBOH [F>EWUEHDLD (C%iiﬁ Clearly see things that does not exist
& F RADLY 137 . . .
BATWBS &=l <fOObsaUET Have clear hallucinations over and over again
[CABL&ED
FHEDIF UHD TS In the early stages
%T:C N 7)’%0) l%l%) %iitb\é ZERBYUET May even remember clearly on the next day

With visual hallucinations, patients see concrete things that are not present over and over again. In the
early stages, forgetfulness is not noticeable, so the patients may even remember their visual

hallucinations clearly on the next day.

—-138—



£ — & A A Ued L3023 T

=] )‘f—#—z‘)z)ﬁa)ﬁﬂﬂ‘ﬂ.‘@
HBD ¥ Bl =4
B EEFC ALLD BH @S
=l BT
. ﬂl(ﬂ)b“ B, ><{HbLTWS .

AR

- BagERHY ﬁé [:._( (A

noE k=10

R NE < BI< |
IhEegTIE £< B0 BHRBNVWTT

& ook
IHZELBEVWKLSIC RTWBZED wETY

IL1 é;bf\j %ﬂ%ﬁﬁ‘}é Dementia with Lewy bodies
& — = A Z /'uUf; SC&3 .

3NN—FVURD {"Jj( h .‘jj%; 3. Appearance of Parkinson's symptoms
CBcexic BULh B BHEL Shuffling walk

52‘( DHt EL\ K-> LTWLD Slow/clumsy movement
. F'%ﬁﬁ?)‘ %z\"(; < Stiff joints

no5r B 3T
- fEDY INELEL Tremor

I ETBIEN 2

<TokU HRBVNTT

Be aware that the risk of falling may increase

FH7ZELRBVKSIC %—Cb\é Zen LZ\E—C‘@”

Parkinson's symptoms include “shuffling walk" “slow/clumsy movement”,
Be aware that having these symptoms may increase the risk of falling.

stiff joints" and “tremor”.
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RO BREICEFEATLIEEL

B3 <L S .
CCETTEAL EEILELLD Let's review what we have learned so far

Answer the questions on the next page.
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© Chapter 2. Definition of dementia and causative diseases

Causes and major symptoms of frontotemporal dementia

ELEDD & l-lu'SL:J:‘D

= %<t5b7‘;l‘./u‘5b&3 .
BIEERISEEIZRAE Frontotemporal dementia

Narration

Finally, let's learn about "frontotemporal dementia".
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Bifilz Wiz Agf RTS 5UEDS LECA,
BIc RIEAD BiE DU #T
it BOLUT BENS HTLEVET,

%ﬁil?ﬁ‘ DD %ﬁé Case study Mrs. D’s situation
Tun— L C&tEW
D Th. 78 ik Mrs. D, 78 years old, female
TIH Hh 7 < 3 - . .
QO EDREE Lo ULKIC FATVERT Living with her daughter, her son-in-law and her grandson

CASLES FA . ve BB » .
OSAEICRDHIF A& @EUiE, ol T3 EN

U&5d
tFTlr She used to be sociable, but these days, she does not greet

%%[g %(; %73&‘ ;T;({:) HLETDOE ULEthA customers when they come in, just emotionlessly looks at the
%%(_ 5@__3{@ %% zib HT %ﬂe ﬁbt;b\t ‘?B%D‘B person's face and goes somewhere else without a word
C fu ER” = = Y o

folzELEg

Let's take a look at Mrs. D's case.

Mrs. D lives with her daughter, her son-in-law and her grandson.

She used to be sociable, but these days, she does not greet customers when they come in, just
emotionlessly looks at the person's face and goes somewhere else without a word.
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fee Z nw— [& 3 L . .
FAES TAD BE Case study Mrs. D’s situation
FWITH 3373 n A Bz . . . .
B FEﬁ(L BICZEEZTD She does certain actions at fixed times every day
E A [V
BI6BF I2ED 6:00 Wake up
a7 DEhE BN 7:00 Breakfast
P e U FWics KJB 3} ThEF
A9 B B BZ 5T D 9:00 Take a walk on the same course every day
TEA U WX nx
AI06S ZRIC %D 10:00 Return home

Narration

On the other hand, she does certain actions at fixed times every day.

She wakes up at 6 a.m., eats breakfast at 7, goes for a walk on the same route every day at 9, and
comes back without hesitating at 10 o'clock.
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Fé 78 B

Bz DoamiEa Case study Mrs. D's situation
FWICHE BF U hA B1E . . . .
BH EBU BEICACIEZT D She does certain actions at fixed times every day
el S} S BIH <%%F T TFAHL _
F# 1065307 RIC BT ELIFEVE TEHVS 13:30 Urge to go out by car
TR < LEMENTLBDIC, RODIC

#®B3E i fs R . R c

’ 15:30 Take in the laundry. Even if it isn’t dry

UED
FasE: DAk BB 17:00 Have dinner
FaTE: B3 19:00 Go to bed

Narration

After lunch, at 13:30, she persistently asks her daughter, "Let's go out by car." At 15:30, she takes in the
laundry, whether it is dry or not. She has dinner at 17:00 and goes to bed at 19:00.
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fee . Cu— &
BIZE D SADHZE

3] D
-/ G e WYt
She would like the same brand of milk for every meal, and ask

I B FSIC
TlRhE BRBEER VDD BU HF
for it repeatedly if she cannot have it

SLET
TwSlCw>S TwSlCwS TFADLY \
zo EH penE [ELPELL & fHds EVET
8 \b‘ ha N & h ,_LL| E‘Z 2 . . . L
FHEVWTCH2MaEZ BR2E EVWCHDFZ F%Z HU | When looking at signboards or posters, she will exhibit
T E‘%ajg_gh behaviors such as reading aloud.
PEE Yakitori

Also, she wants to have the same brand of milk for every meal, and if she cannot have it, she will ask

repeatedly "Give me milk". Furthermore, when she looks at signboards or posters, she will exhibit

behaviors such as reading aloud.

—144—



op

DxADE
W s
]

=t Tu— @ n . .
BZIE D TADBES Case study Mrs. D’s situation
Iz Bk ETwSCwS D
JlrhEr BRZEEE LWob BU F3H & P e
oy \ She would like the same brand of milk for every meal, and ask
El’jfm sins i . for it repeatedly if she cannot have it
ZDHHHBVE [FHHEFELVL] & OEd SVET
r_l.“)_| N n na N & 23 ,_LL| gé 7
FHEVWTCH2MaEZ BR2E EVWCHDFZ F%Z HU | When looking at signboards or posters, she will exhibit
T E?‘Eé'j?f‘g” behaviors such as reading aloud.
PELY Yakitori
B What is happening?

Narration

Why does she have these symptoms?
These conditions of Mrs. D match the symptoms of frontotemporal dementia.
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AIEAAIERRL SR ANAE (S \

o3 E’itﬂ&ﬂ ELEDILD

foD BIEREE & MIEAZED

B I_Eiusl.u:‘} @

INELS RS BHMETT
HThESZELESHTEICABLES .
BIREHIEERYSRANE Frontotemporal dementia
BhESELESHTICABLES L
BIRERITEASERANAE (& Frontotemporal dementia is

03 ﬁwg%m %ﬁTgégs L0 - - Jo A type of dementia in which the frontal and temporal lobes of
=nitEl [=] N bay T =X Y <
BMDRIEEZE & AITEEN NS <735 SRRECY the brain are atrophied

Frontotemporal dementia, as the name implies, is a type of dementia in which the frontal and temporal
lobes of the brain are atrophied.
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LA AALD

ABZE(L

L 20L&
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B %o &
Letruttln 20L&
El #&tfo &in
n u:i-‘;‘ﬁz_ivﬁﬁ

HET

HFhESZLESHTEICABLES .
BIEEMRISEZYERRIAE Frontotemporal dementia
BB L&SL&S .
%L\ fER Main symptoms
1 Umgiffm 1. Personality change
K<LEBL 20 & .
2 idloxan 2. Lack of restraint
Lehutn Fo0 & . .
3 HEMOR] 3. Lack of common sense in society
U&35E5C5E5 i
4 B EHTE 4. Stereotyped behavior

The main symptoms include "personality change," "lack of restraint," and "lack of common sense in
society”.
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Frontotemporal dementia

1. Personality change

Berip ZATVBCERED Bl B3ADESIC

The personality changes

CRA  FD ve DAD_
Bov BIDODANDIEZER R<RUEXT

Become indifferent to one’s self and one’s surroundings

Hic SR DB<BUET

[E3a [t U3 A T B 7)‘/\/7]‘“\ N

foi e B50 SEsE E23000 TERBYUE
¥

Emotional expressions and communication become poor

Cognitive dysfunction, such as forgetfulness, is less noticeable at first, but it changes one’s personality
and makes them become indifferent to themselves and their surroundings.
In addition, their emotional expressions and communication will become poor.
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B %o &
LA

O L I T amite
T3&5Cn0ET R

At sz
BEODBARVWTHEZET
TODTEZE BLWCEELR BLWEEA

‘iﬁéﬁ%’i}g‘nfiﬁjﬁ Frontotemporal dementia

2 }[ﬁ%ﬁ@ A§|:| 2. Lack of restraint

S50 PUENT SR E THESICRUET, Act on one’s own wishes

?/:73‘ 78‘:ﬁ<’: 0 Self-absorbed behaviors

2ES ‘Jngfi@b\t“%}lj\ii‘g* May lead to impulsive behaviors
ZOTEE BOTEREE BOERA even though the patient is not malicious.

The lack of restraint, in which the patients cannot restrain themselves and act as they wish, results in the

"self-absorbed behaviors".
In addition, lack of restraint may lead to impulsive behaviors, even though the patients are not malicious.
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%éi%(éiﬁ‘“f:@/wBb&i .
e RSB AYERA0AE Frontotemporal dementia
Le VL 20 & . .
3 #H=MED R 3. Lack of common sense in society

Lehuy ES n3
HET $oTH BLTE, BUTEN OSBRI E _ o
Noncompliance with social norms,

El
FAU 5253 — 3%  DAD aper . .
Felx%T 3 - BIL—IVEZZ15<155 Shoplifting / Ignoring traffic rules

FEHDOAD SiH5% Z2T B<TEN TERIBYE
¥

Lack of common sense such as sympathy for others

Lack of common sense in society includes noncompliance with social norms, which may lead to
shoplifting or ignoring traffic rules.
It is also characterized by the lack of common sense such as sympathy for others.
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LS DESTERLSND Ly

RZARNERE ES5CEEHDET
HFhESZELESHTEICABLES .
BIEEAIREZLSRRIE Frontotemporal dementia

U&5E5C5E5 .

4 BE{TE 4. Stereotyped behavior
RADLY Big
fEds AU C&EEUET The same fixed behaviors
Cad3E3TELLLTSES i . .
2 ENE 78)F Stereotypic eating behavior
FWICE B
BHEBEU o= ﬁ/\éa: DICFEWFRT Eat the same food every day
U&3ESTELRSHS . .
2 [EY B (& Stereotypic excursion
FWITHE B Uh A Big H5 pcS . .
HH EU BEIC BU &F 8T dELDICKRIYEFT Walk the same course at a fixed time every day
UZ<U&STEEVHD L . i
BRIRNEEE E22EBHUFRT Timetable life

Stereotyped behavior means that the patient does the same fixed behaviors. This symptom often appears
in the form of "stereotypic eating behavior”, in which the patient eats the same food every day, and
"stereotypic excursion”, in which the person walks the same course at a fixed time every day. This is also
called a "timetable life".
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RO BB BEZTLEETW Answer the questions on the next page.
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© Chapter 3. Understanding the core symptoms and behavioral and psychological symptoms of dementia

n Understanding the core symptoms and behavioral and psychological symptoms of dementia ®
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% 3%5 Chapter 3
ExBLsS ’Smif%‘;b‘;“l)gi 2385 LADLEILES L Understanding the core symptoms and behavioral and
SAED i B < 178D - DI PR 7 0D psychological symptoms of dementia

Narration

Let’s learn about the symptoms of dementia of the Alzheimer's type, which is the most common form of

dementia.
AR REER &
Th - LEEREND
_rl'..llr 5 Le3 eI LESLLD
aﬁ%ﬂﬁ@ qﬂﬁﬁﬁt
1 LADLESLLES
fnib - (MEERZE Hl%
By s> EAmus> 5@5%@‘*5%5 o585 @Eu u‘f‘upj& L Chapter 3 Understanding the core symptoms and behavioral
F3IT SRAED PR R < 178 - DE IE A and psychological symptoms of dementia

5L 37 5505 T3¢ CAlER L ® Understanding the core symptoms and behavioral and
O BRAVED i AR < 1780 - DI K = 505 psychological symptoms of dementia

Narration

The symptoms of dementia appear as a combination of the core symptoms caused by brain damage and
the surrounding behavioral and psychological symptoms.

—151—



— D
L s Al - DS

ﬁaﬁ& i LoD I

iKhsLe5 LLE AP E34D LAYLz5L25 L

ﬂmrmmwrmaﬁﬁ DIBFERE 505
m [R g #i’(‘&& L&,

¥ LothA [

RO BRI EFEATLEEY

“h a‘&‘ 550K LeS0ES 585 ! i " i
@k E (3 LJ&JéHU[L (w%ﬂr@ '3F'7FZ’Z HR e 7 Before we start, let's .thlnk about Unders'tandlng the core
Ui Ls symptoms and behavioral and psychological symptoms of
I f—'lk 75 %D%)J [2DWT %Z_taj L&D dementia"

/3;0) 'félfF"ﬂ(L %Z?(T_ib\ Answer the questions on the next page.
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© Chapter 3. Understanding the core symptoms and behavioral and psychological symptoms of dementia

n Understanding the core symptoms and behavioral and psychological symptoms of dementia @
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SAVED DRz ER & 1780 - 0 JER of dementia

’5“5%“:};‘5" Core symptoms

E; ,Mb\c‘: ZH EI—C ﬁ_:\-_éb‘:r%’ ’ Symptoms caused by brain damage

?C—_?& . /lJE(UiU bfﬂ%ﬁ FI?:%?%} Behavioral and psychological symptoms of dementia (BPSD)

Lo ) Symptoms caused by the cross-interaction between the
H. DENER. HENER. RiE primary factors (core symptoms) and the secondary factors,
i such as physical factors, psychological factors, social factors,
and environmental factors

Ufulﬂ/v

Narration

The core symptoms of dementia are those caused by brain damage, such as the death of brain cells, and
are common to people with dementia.

The symptoms surrounding the core symptoms were once called problem behaviors.

However, they are now called behavioral and psychological symptoms of dementia (BPSD).
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Narration

Behavioral and psychological symptoms of dementia (BPSD) refer to symptoms such as “wandering’,
"delusion”, and "resistance to care”, and appear differently for different people.
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What are the behavioral and psychological symptoms of

5

7 /L\IE fER &1 & dementia?

Ws UEIVA TWVL & FALA .

—x (RYIDIREA) Primary factors
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8% fEIR Core symptoms
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ElEAC ) Cross-interaction
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?:__?55 . Hu ; b‘E4b$5 (éolg_xsﬂf)_) Behavioral and psychological symptoms of dementia (BPSD)

Behavioral and psychological symptoms of dementia (BPSD) are caused by the cross-interaction
between the core symptoms, which are the primary factors, and the secondary factors, such as physical

factors, psychological factors, social factors, and environmental factors.
The symptoms of dementia appear as a combination of core symptoms and behavioral and psychological

symptoms of dementia (BPSD).
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Let's think about the core symptoms of dementia of the
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Alzheimer's type, the most typical dementia.

Narration

The core symptoms vary depending on the causative diseases.
Here, let's learn about the core symptoms of dementia of the Alzheimer's type, which is the most typical
dementia.
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SRHFED % IR Core symptoms of dementia
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SR EE Memory impairment
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B4Eo BEBE Cognitive impairment
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The core symptoms of dementia of the Alzheimer's type include memory impairment, cognitive
impairment, thought disorder and impaired judgement, and executive function disorder.
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The first symptom is memory impairment.

Memory impairment, represented by forgetfulness, is the most common symptom of dementia of the
Alzheimer's type. In particular, it is characterized by the inability to remember recent events and things
that just happened, and is also called “short term memory impairment”.
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Core symptoms of dementia of the Alzheimer's type
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Disorientation symptoms
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D BH#E EE Time cognitive impairment
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Person cognitive impairment

The second symptom is cognitive impairment.

Cognitive impairment is the disorientation symptom. In addition to time cognitive impairment (i.e., the
patient does not know the time), there are space cognitive impairment (i.e., the patient does not know the
place), and person cognitive impairment (i.e., the patient cannot recognize people close to them).

—159—-



ITAESLE L3

A
i {o]
e RUBONE

PRYNR—BERED

BedM(LEILES

REE DIFETE (HHSBICLE BRETE) B TERLSEHR
[ L phEsLALESHG |
CF ﬂfﬁmu!nm! Q
T ST e e WifxsT u’
L S0 FWt HOSHBYET
[CABLES 503 7J<L:$:'b FhESLE L& ShL . " . .
SRAVED 8L 4* B BE Core symptoms of dementia Cognitive impairment
D F W F — HLEASLE SP<LEDUES . .
\//\4’7 EQJE\%[IT_ Z SELR Core symptoms of dementia of the Alzheimer's type
nAH
Eé"a': ’DU%)(_& (bhsirWT &z % &) BT

Disorientation symptoms

U h A FAESLELESHL . v . .
BRE D B BE=E Time cognitive impairment
B By FHp
& B BEAFXT Confused between day and night, or lose the concept of
PPN = seasons
SO MM DHORLBIET

With the “time cognitive impairment", the patient may be confused between day and night, or lose the

concept of seasons.
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Get lost even in a familiar place and unable to go home
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When “space cognitive impairment" occurs, even in a familiar place, the patient may get lost and unable
to go home, or they may not remember where their toilet is.
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As the disease progresses, “people cognitive impairment” also occurs, making the patient unable to
recognize the people close to them.
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FILWINA ¥ —BIZREIED R TR Core symptoms of dementia of the Alzheimer's type

%iig) ZEN TELGBWVE The continuity of thought is lost

%73\73—_, ﬁg@)é ZED %ZE]‘LJ <133 and judgment ability declines

The third symptom is thought disorder and impaired judgement.
In general, humans often rely on memory to make decisions. However, because the disease impairs our
memory, our judgment ability also declines.
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The fourth symptom is executive function disorder.
When executive function disorder occurs, it becomes difficult for the patient to understand the procedures
of tasks. Therefore, even though there is no disturbance of motor function, they cannot perform various

tasks.
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Answer the questions on the next page.
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Impacts of core symptoms on daily life
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Narration

Next, let's learn how the core symptoms of dementia affect the patients’ lives.
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Mrs. A's case
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She forgot not only the message from her husband but also
the fact that she had received a call
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BUCHDO%Z @db E>TLERVET

She bought the same items several times

35@ T B2 Inability to remember things that just happened or recent
BROTED HRD Mo % RBRBIEN TERL
events
TAULESBL L& Sh'h . .
JrHEECIED BE Short term memory impairment

How do the core symptoms of dementia affect the patients’ daily lives? Let's take a look at Mrs. A's case
again.

Mrs. A forgot not only the message from her husband but also the fact that she had received a call. Also,
she bought the same items several times.

The cause is the short term memory impairment, which makes the patient unable to remember things that
just happened or recent events.
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Impacts of core symptoms on daily life

Memory impairment
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Various effects on daily life

Narration

First of all, sudden memory impairment has various effects on the patient’s daily life.

One characteristic of dementia forgetfulness is that the patients remember the old days relatively well,
but may completely forget what just happened. Therefore, they forget what they just said and talk about
the same thing, and ask the same questions over and over again.

They may also forget their engagements, miss meetings, or buy a lot of the same things.

Moreover, they often have to look for things. Because not only do they forget where they put things away,
but they also forget having put things away, they end up looking for things in the same place many times.
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The more severe the forgetfulness is, the more difficult the
daily life becomes

Narration

In this way, the more severe the forgetfulness is, the more difficult their daily lives become.
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Mrs. A's case
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She got lost from the shop that she usually went to
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didn't know who they were
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Narration

It also took Mrs. A several hours to get home from the shop that she usually went to because she got
lost.

Furthermore, even when she met her long-time close neighbors, she often didn't know who they were.
Why did this happen?

The reason is the "cognitive impairment" that makes the patients become disoriented to time, space and
people.

Become disoriented to time, space and people Cognitive
impairment
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Impacts of core symptoms on daily life

Cognitive impairment
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Time cognitive impairment
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Confusion between day and night

Narration

Next, let's think about how cognitive impairment affects the patients’ lives.
Time cognitive impairment disrupts the daily rhythm. For example, the patients may get confused
between day and night and try to go out at night.
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Narration

When space cognitive impairment occurs, the patients may get lost even in familiar places or not know
where their toilet is.
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Narration

When person cognitive impairment occurs, the patient feels unfamiliar with their family members,
confusing not only themselves but also the whole family.
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Narration

Mrs. A often went out with a thin blouse during the cold winter months.

Why did this happen?

The reason is that it has become difficult for her to make proper decisions, such as wearing warm clothes
to keep her body warm from the cold outside.
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Narration

The patients do not know what to do, and cannot act according to their purposes.

These problems are more likely to be caused by memory impairment.

Humans often make judgements based on past memories or by considering the time relation with last-
minute information.

However, if you have dementia, you will not be able to make judgements based on the situation.
Therefore, you do not know what to do or may do things halfway.
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Narration

Before, Mrs. A loved cooking and always cooked a lot of dishes carefully. However, her seasoning
method gradually changed and the food became tasteless. She even oddly added sausages in miso
soup. Eventually, the number of dishes that she can cook has become fewer to only a couple of dishes,
such as rice and miso soup.

Why did this happen?

The reason is the executive function disorder that makes it difficult for the patients to plan and follow
steps.
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Executive function disorder
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Narration

Cooking, making tea, washing your face with a
and you must remember the steps before doing

towel, etc. are the tasks that you must plan before doing,

If you do not know the steps, you cannot do these tasks properly.
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Narration

So even if you are given a towel and told to wash your face, you may start wiping the table with that
towel.
You may also not know the correct order when cooking and get confused halfway.
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Narration

Next, let's learn how the core symptoms of dementia affect the psychological aspects of people with
dementia.
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E Al DVT Profile
Wn— TV ARV
AT B Mr. E 75yearsold Male
H B DO F LW F —HEICABLLD . .
7L INA < —BUSBRIAE Dementia of the Alzheimer's type

E<NDES : 5 i Moved to a special nursing home for older people for half a
- KRl &EE R—LAI(C 7\ T 673‘%—(@' year

35 Iz
. 705 |\73‘ mb\tg
Haughty and grumpy

L FOTHUL DOATY
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. i%élat MFWTT Does not have any close friend
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Let's take a look at the case of Mr. E, a 75-year-old man with dementia of the Alzheimer's type. It has
been half a year since Mr. E moved to a special nursing home for the elderly.

He is a haughty and a bad-tempered person.

He seems particularly frustrated and nervous these days, and he has often been caught wandering the
hall alone.

He does not have any close friends, and he has occasionally seen yelling out loud.

Special nursing home for older people : This is a nursing home for those in need of care.
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Bl ETADIBZE HIHD BOZL Case study A day of Mr. E

One afternoon, when everyone was eating, Mr. E seemed nervous and tried to leave his seat.

nn o L— F 3 L &) [045)

ffl ESADBZEE HDIED BOTE Case study A day of Mr. E
Eeh E50E0ED? “Are you okay, Mr. E?"

=12 DR %Eitag “You haven't finished your meal yet’

Immediately, a staff member rushed in and said, “Are you okay, Mr. E? You haven't finished your meal
yet.” She put her hand on his shoulder and urged him to sit back in his chair.
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fl ECADIFEE H2HD BOZE Case study A day of Mr. E
Enreldvs3un ! “Who are you? Go away!”

Then, Mr. E looked startled and shook off the staff member's hand. "Who are you, go away!” he said and
started walking toward the hall.

nn o L— & 8 L U 03
Bl ETADBRE HDED BOT & Case study A day of Mr. E

Mr. E was so flustered that the staff member became scared and followed him a little way behind, but Mr.
E sometimes looked back and walked more quickly down the hall.
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fl ETADBE HBHED BOIL Case study A day of Mr. E
%tl Htjf' EHTIT L ! "Mr. E, you shouldn't go outside!"
u‘f?i/u DHIICETFTHS | “Your son will pick you up later!”

Narration

Then, he opened the front door and tried to go outside. Seeing that, the staff member hurriedly said, "Mr.
E, you shouldn't go outside! Your son will pick you up later!"

nn o n— (&3 L U 0%
Bl ESADFBE HHIEHD BODT & Case study A day of Mr. E

Narration

When she tried to grab Mr. E's arm, he yelled and hit her with his cane.
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Bl ESADIBE HDHD BOZ & Case study A day of Mr. E
TS ) 250, 5} [Eye
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Why did Mr. E suddenly start walking away and hit the staff?
fcDOTL&DIH

Let's think about Mr. E’s feelings from his point of view

Why did Mr. E suddenly start walking away and hit the staff member? Is Mr. E a violent or ill-tempered
person?
Let's think about Mr. E’s feelings from his point of view.
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o Ea_(a*/uﬂ) EE E SHhIF ﬁ/E\b?Uéd:D (C
HAFETATU. Situation Mr. E nervously tried to get up from his seat
ZUT. & VWITH5 11&5E UE U

ExalE iz Z2c0zoTlesh What was he thinking about?
EATR %T%BT‘:“OTCOD—C“ L&dSH How did he feel?

First, when Mr. E was eating with everyone, he nervously tried to get up from his seat.
What was Mr. E thinking at that time? How did he feel? Let's think about Mr. E's feelings.
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HAFEFATUR, Situation Mr. E nervously tried to get up from his seat

ZUT. &l WIHS ESELELR,

[RA Cause

nor <LHL foke) AT [ ek . ”_ " .

T EEN B N\? W7 R ? Poor physical condition? Constipated? Sick?
(FA Iz .

iz BRI _ _

cmh b3 I have no appetite and don't feel good either

ah BO

Judging from Mr. E's nervous appearance, he might be in a poor physical condition, or might have
constipation or feel pain somewhere. Mr. E might think, "I have no appetite and | don't feel good."
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HAFEFATUR, Situation Mr. E nervously tried to get up from his seat

ZUT. &l WIHS ESELELR,

FALA

RA Cause

I:fab_; \Thééyi\b;i'_f:i%\

BATD B4 RS Space cognitive impairment

%D‘ﬁ: ;33@555%5 bb‘%)g%ab\“ ?K <H-TWD Judgment ability and comprehension impairment
IZlF ETEBD Where am 1?

§< ﬁ%BE( B I have to go home soon

In addition, not knowing where he was or the situation due to cognitive impairment and impaired
comprehension, which are symptoms of dementia of the Alzheimer's type, he might think: “Where am 1?
This place seems strange. Why am | here? | have to go home soon.”
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Situation The staff member stays by his side, and urged Mr.
E to sit down

FALA

BEK Cause

ETH L L&SH

= fit o) Memory impairment
gLIR PRE= ,

Bz EDRV AR fiiH E5TWB

A stranger I've never seen before is saying something

The staff member who was watching this situation rushed to Mr. E and said, “You haven'’t finished your
meal yet" and urged him to sit back to the chair by putting her hand on his shoulder.

Due to memory impairment, Mr. E did not remember the staff member who he should have met several
times. That situation seemed like there was a very rude stranger who met him for the first time, touched
his shoulders in a too friendly manner and tried to force him to sit down even though he wanted to go
home. Mr. E may feel that he was suddenly approached and required to "sit down” by a complete

stranger that he had never met before.
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Situation Mr. E shook off the staff member's hand and said,
"Who are you? Go away!” and started walking toward the hall

FALA

IEGS Cause

;& Eéb:ﬁ?_p_ﬁb\ (AN - b\/\/@lﬂ _ (o)< [7N<¢:§

RIEEE. MRCEZ SNBHE DETBTE. AD BE | Memory impairment, Persecutory delusion, Person cognitive
LELESHL . .

= impairment

o) =1V)

IhiC BSBUTRENE 25 BRAR |

#n A rude stranger ordered me around! Who on Earth are you!
DN FEBATE !

Also, due to the feeling of distrust, he started to feel threatened like the stranger was about to do
something to him. Furthermore, Mr. E shook off the staff member's hand and said, "Who are you! Go
away!”, and started walking toward the hall.

Due to his distrust and threatened feelings, Mr. E was angry because "l wanted to go home but a rude
stranger made me stay.” Due to memory impairment and person cognitive impairment, he did not know
who the staff member was and the feeling of threat grew even stronger.
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R BAR—ALT BLTVBAIF EZTAD DU £ Situation The staff member followed him while keeping her
HB H
2% HEET, distance
FALA
RA Cause
vE Ufué\:?_i‘bi;pi‘b\
AD BEE EE Person cognitive impairment
Akl

BB LR INBE DT BT

Persecutory delusion

L oE 5L
FSBWVAD BAIC DVTLD !
iz kT &S

This stranger is stalking me!
| have to get out of here

Then, seeing how flustered Mr. E was, the staff member became scared and followed him a little way
behind. Mr. E might feel more threatened from the fear of "a grimacing stranger stalking me" due to his
person cognitive impairment. Therefore, he might think that he must go out as soon as possible.
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WR ETAD §7+[L Fk5ELEDT. %A/T\ Situation Mr. E was about to go out,so the staff member tried
BLTLBAE ETAD BiIE HESEUR to grab his arm

FALA

RA Cause

B L&

= |3§ Memory impairment

@73\73-: bbxg%%f f§< BoTWD Comprehension impairment

5U3 55 L vE _
‘2% ZLTVB HSBLAD UrFLELSE LTL
5!

BSD 9IC fih Lane |

The stalker is trying to get in my way!
| have to protect myself!

The staff member said hurriedly, "You can't go outside! Your son will pick you up later!” then tried to grab
Mr. E's arm when he intended to go outside.

Mr. E has memory impairment and impaired comprehension, and he might think that "a stranger is
holding my arm and disturbing me. She even knows about my son", which made him even more
suspicious of the staff. She grabbed his arm abruptly, so he might have tried to hit her with his cane to
protect himself.

So far, we have discussed Mr. E’s feelings from his point of view. At first glance, it looks like Mr. E is a
violent person who suddenly got angry. However, from Mr. E's point of view, his reactions are very
legitimate and convincing.
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% GEIR DY Hjé(‘: ,L\(; ESRBH Psychological effects of core symptoms
B3N LadUs5 |__C/u‘5bf;5 U& st

Y ik tha e FHEOAD Did E53B30T How do core symptoms affect the psychological aspects of
LeSH? people with dementia?
L:&ﬁ?@k People with dementia

~ ~ Do not know what they were doing or what they are going to

TOTD ZEH. INHHBD ZEDH DRSS do

How do core symptoms affect the psychological aspects of people with dementia?
People with dementia have sudden forgetfulness. Also, they cannot remember their plans for 10 minutes
later.

Therefore, they do not know what they were doing or what they are going to do.
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555 T EAsL ve s .=
% EIK DY BB & E FIEDAD IDF £57325DT | How do core symptoms affect the psychological aspects of

LeadSH? people with dementia?
[CABL&D . .
w%l]ﬁ@)& People with dementia
W& LY [ofd . .

Sk EETTVBDA Live in the moment

Narration

This is the reason why people with dementia are called "people who live in the moment."
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BpS5h<Lsd0&> [CABL&ES CC . -
i etk p tha e A F@AUD D& E57F2DT | How do core symptoms affect the psychological aspects of
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3B DA .
KRB Anxiety
B VH A .
R Discomfort
L&3ESHA .
FRIR R Impatience
(AY:) ML &S
=YD RKIE Anger
DRV A .
WERK Feelings of threat

Many people are anxious or afraid that they will become unable to understand anything.

In addition, they have to face many problems such as discomfort, impatience, feelings of anger, and
feelings of threat.

Let's think about these problems specifically.
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Bmg/f bfrﬂw AN Hj%) & /L\ (a* ESKBH Psychological effects of core symptoms
) E'_f&‘t' h .

AR (ﬁlb\?z\”&b\—LﬁB) Anxiety

1 EIEOD %i}éb\ %%L\’Cb\é TEN b e Losing the continuity of life

éz%\b*\ L LZIC VB DhSELES Not knowing where they are

EDUD AD D DHBBED Not knowing the people around

From the time we wake up in the morning until this moment, our daily life is connected by a continuous
flow.

However, if the continuity of life is disrupted in some places, we tend to feel anxious and afraid.

We also feel anxious when we do not know where we are or who the people around us are.

IIIII
S WD
7] f|" JC&J
N YARYAN
MU$E%DB®L
Jul,\.':i:'.l'-_"?éil,\
BSh<ULLSU&S T ) i
2 A DY R E DE E58Eh Psychological effects of core symptoms
VA T B .
AR (WPRSFD) Discomfort
%b\%ﬂ_%i@@(l\ %L\%@Hm Cannot remember things that they should have

Forgetfulness can happen to normal people too. Discomfort becomes chronic when you frequently cannot
remember things that you should have remembered.
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2 ER DY D E DIE E55H Psychological effects of core symptoms
Ls3Z5nA BB .
FRIRRk (Iu\jrv_ckj‘k_rd\bjz\_,\< 1%’5) Impatience
%’)TC&Z DI TERRW Things do not go as expected

Moreover, when you cannot do what you want, you will become impatient, or in other words, you will
become more frustrated and upset.
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% EK DY B E E & E53H Psychological effects of core symptoms
() hAlsS BT ,i;
BUD KE (RIKHEFH) Anger
%n%:&b TERWNWCEE g%—gnt IR ;éBﬂ%) Being criticized or blamed for something they do not remember

If you are criticized or blamed for something you do not remember having heard before, you may feel
angry.
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% B DY HEDE DI ESFeh Psychological effects of core symptoms
UHrLH A o& 1RIT T B .
WERKR (ADS Gh SNZESRR IHFH) Feelings of threat

U 3

G s A N Exe) vE UdA @EL =
BOO ©ON 3<B%3% AUD AN B0 sE7%Z BUWT | Losing their stuff
<NHEL People around do not listen

In addition, when you lose things that you have certainly put away, or when people around you do not
listen to you, you will feel threatened.
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3% DA .
A= Anxiety
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U3 A (AES
BON S &I WBDh hhbiiligd Not knowing where they are
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B VDA .
VR Discomfort
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BOHBZSB0DIC. BLEERZW Cannot remember things that they should have
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= eI Impatience
%’37’:& S TERW Things do not go as expected
() hAL &S
D RS Anger
%nézt’p TERRWT &%= ?}w%—gnt IR %:51’15 Being criticized or blamed for something they do not remember
onVNA .
WERK Feelings of threat
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Bo0 BON 13132 Losing their stuff
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BAU®D AR B0 5E%Z BLT<niEh eople around do not listen

Therefore, the core symptoms of dementia can have various psychological effects on people with
dementia.
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Let's review what we have learned so far

BE _ BLBS _
FCCRBAICCEZE BB UFLELD
Answer the questions on the next page.

2F L2bh I .
RO EFIC FEATLIZEL
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n Understanding behavioral and psychological symptoms of dementia (BPSD) and its causes

EESHEDPISER &
iTh - GEERENDS

T3E3  LhDLs3bss B 2P

4 78 VEERER ﬂb\ 0 RRICOVT

EL _Us5 EABLES 5@57;; UL3Dg5) £3E3  LABUESEEI U Chapter 3 Understanding the core symptoms and behavioral
BIE RVED 2 IR < 17 DI ER 2 HD and psychological symptoms of dementia

Perra L;\ L& B GhLA \ ® Understand behavioral and psychological symptoms of
@17 1L ’ﬂ cld @n. £0 FREIC LT dementia (BPSD) and their causes

Narration

Next, let's think about behavioral and psychological symptoms of dementia (BPSD).
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t»mg‘g/:_aa‘i = 2oL u\ HUE3LsS From problem behaviors to behavioral and psychological
BB TEIN S 1780 - D B ~ symptoms
F%rmé?‘}%ﬁtb % val Understand problem behaviors
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Wandering Delusion Aggressive behavior

;3[;[’;%{_—;% B Unhygienic behaviors Pica
nuz g‘;!"h BAFUCIES  pAs Actions that make care difficult = Regarded as problem
TN #UVLW=RIETE &£EA TV behaviors

Narration

Wandering, delusion, and aggressive behaviors in people with dementia were thought to be symptoms
that make long-term care difficult, and were once called problem behaviors.
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BAELCOED | ZOE3 L yUsIUsS From problem behaviors to behavioral and psychological
EIRETEIN' O 178 - DI ER N symptoms
BARVNTSES hAah .
BETEEND ER2IE Understand problem behaviors
BARNTSES h L [0y WiF A . X .
BB TN )’T.m 5 A0 BER Expression from “caregivers' perspective"
—Eb(%mﬁ(%b%ﬁ = lll-chosen expression
[R5 2oh
SF ELFEEA No longer used

Narration

However, these are only problems from the viewpoint of the caregivers. Therefore, the term is considered
inappropriate and thus, is no longer used.

After that, they were called peripheral symptoms, meaning the symptoms that surround the core
symptoms.

—197—



BAEVWESES

B

AN

EBRETL

Eanian

C5ES LA U Lesles

TTE R
(BPSD)

. ‘g“' AR,
fT N i11 L EXTL

BARNTSES

a2

3 & Understand problem behaviors
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(caregivers’ perspective)

SHEED 135

Behavioral and psychological symptoms of dementia (BPSD)

C3ESLEDLEDS .

178 B Behavioral symptoms
L;\)u HU&SU&D .

I EIR Psychological symptoms

Nowadays, the symptoms are generally called behavioral and psychological symptoms of dementia, or
BPSD. In BPSD, there are behavioral symptoms and psychological symptoms.
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Behavioral symptoms
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WEE R 28
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BLTEEDLLEL

PEEIB AN

Wandering Restlessness Inappropriate behaviors
Aggression Frustration Hyperactivity Sexual disinhibition

For example, wandering or aggressive behaviors are called "behavioral symptoms”.

—198—



LA B Li5Le>
-y
i
53 T3 HA <
+< & BA
N>52 +
BALA = EA
ZLTERN R B
O &0z La2%: & BATW
il BT EIE
LA LESUES .
DB FEIR Psychological symptoms
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Symptoms, such as delusions and hallucinations, which cannot be known without asking the patients, are
called "psychological symptoms”, because they are internal symptoms.
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Mr. E hit the staff with his cane

Main core symptoms

SO FAESLELLSHN ” . .
SED B B= - Space cognitive impairment
v& FAESLELLSHL ™ . .

0 BYE BE= - Person cognitive impairment
EBLLESNL . .
IR RS - Memory impairment

- Judgment ability and comprehension impairment

Physical factors

ST DB

v <mL DB .
B A0 BEGH BORE

Constipation, poor physical condition, etc.

LAY TERSVA

IDERER

Psychological factors

DAL uz p B .
LD TERLY L 2L L. B LV, BB rE

Anxiety, impatience, fear, suspicion, anger

UrphWTELSVA

HEHER

Social factors

> TVBAD 353 VB

No close friends

Environmental factors

T BLs (LRA
BR% ZBEH B2IC dhigW\
Bh LA Bl o

LZILTED HBATH 130

Unfamiliar eating environment, having no home

In Mr. E's case, the main core symptoms of dementia of the Alzheimer's type are “space cognitive
impairment”, “person cognitive impairment’, "memory impairment" and “judgment ability and
comprehension impairment”.

Among these core symptoms, the "physical factors" (e.g., constipation and poor physical condition),
"psychological factors" (e.g., anxiety, impatience, fear, suspicion, and anger), "human environment” (e.g.,
there are no close friends around), and “living environment” (e.g., unfamiliar eating environment, having
no home) affect each other, causing flustered, angry, and violent behaviors.
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BhHhan VDA e . .
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CABEDSLLESHN . .

SRA|fRE B Cognitive dysfunction

52 ‘ﬂ\ Core symptoms

U/ut LE

U Lesptn & . Forgetfulness Cognitive impairment
EOD,u\Tl A0 BE. RODTEN TERL

Impaired judgement
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BP9 BPSD
585045045 .
- 178 SRR Behavioral symptoms

W TS A 5 & .
BEO, T %" AR BB B<IBWLY &%= 5T L. | Wandering, Aggression, Restlessness, Frustration,
c =1

&S \TERDK . . o . Lty
2. MR FE?W%'J e Inappropriate behaviors, Hyperactivity, Sexual disinhibition
LAHWNL&SU&S .
D2 SEIR Psychological symptoms
B5%5 l?"h?“_\i &< B A g;jllziu
18, =2, 15 D KNER. ?lb\ TERBRL, R Delusion, Hallucination, Depression, Insomnia, Anxiety,
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U—U—ZF Th— [CABL&S ‘5@‘D‘<b;‘b; AWOA
BPSD (& FBHED B8 fEIK & LWAWLWARR J?lb\ , ,
AT 5 BPSD appear with various factors added to the core symptoms
HRLUC EEET,

Let's think about the causes of the behavioral and psychological symptoms of dementia.

Why do behavioral and psychological symptoms appear? For example, the core symptoms of dementia of
the Alzheimer's type, such as forgetfulness, cognitive impairment, and impaired judgment, are found in
most people with dementia.

On the other hand, behavioral and psychological symptoms such as wandering, delusion, and aggressive
behavior are not common to all people with dementia.

Behavioral and psychological symptoms are caused by the core symptoms, which are also called primary
factors, and secondary factors, such as bad physical condition, stress, inappropriate environment,
anxiety, discomfort, and inappropriate care.

—201—



SO PR &
1 - DWEREND

R EAE

H{Led

HIE
CZECCRANLCEE BB LFELLS

2% L2th ke

RO BRAICEZXTLREED

Let's review what we have learned so far

BE _ BLBS _
FCCRBAICCEZE BB UFLELD
Answer the questions on the next page.

2F L2bh I .
RO EFIC FEATLIZEL
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Chapter 3 Understanding the core symptoms and behavioral
and psychological symptoms of dementia
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® SBAPEDAE Fh WD Bk ® Environment for people with dementia
FTHED éb\ %I{%‘ Appropriate environment
CABLES An essential element for people with dementia to live
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peacefully

Narration

In order to minimize the effects of core symptoms and behavioral and psychological symptoms of
dementia, it is vital to create an appropriate environment for the people with dementia.
An appropriate environment is an essential element for people with dementia to live peacefully.
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Causes confusion for people with dementia and makes their
symptoms worse

Inappropriate environments, on the other hand, can cause confusion to people with dementia and make

their symptoms worse.

Now, let’s learn about the importance of the environment to people with dementia.
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Before we start let’s think about the “environment for
dementia"
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Answer the questions on the next page.
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People with dementia and their living environments
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Physical environment
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- Living environment in which people with dementia are less
likely to get confused
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- Familiar things are important
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- Avoid changes in the environment
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- Try to make the place easy to understand
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WEE FhUo AED BEfR) Human environment
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- Familiar relationships

- Calm human environment

Narration

There are two types of environment: the "physical environment" which is the environment in which the
people with dementia are living and the "human environment" represented by the human relationships
surrounding them. Preparing the physical and human environments is a vital factor for people with

dementia to live peacefully.
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less likely to get confused?

Narration

So, what is a living environment in which people with dementia are less likely to get confused?

—206—



b Lo BFE b UPT C LET

A Liens & Bursop iie Sues

#a L /
AELR BREE DIET 4

ERE o113, KPR WHTSS

[CABL&D [0y 2LH D . . T .
SBHEDANE EFITBDECAH People with dementia and their living environments
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YIEn R Physical environment
PRk u@n}gﬁ; The living environment in which people with dementia are less
HLTES £ =R likely to get confused
lt\ y 60) EE—%}?ZZ b Pa<UET Example Ideas related to the toilet
s 0on _ " e et e s
[RAL] EVVD FE 2V B0 Hx DIFET Put up a "toilet" sign
K=t ERnEE DY Put up an eye-catching sign
ThE & H ) .
sE5F O3 Rr7EBETFTE< Turn on the light, keep the door open

For example, easy-to-find toilets and rooms can significantly help to prevent people with dementia from
getting confused.

To make places easy to find, you may put a "toilet" sign on the toilet door or a nameplate on their room
doors.

However, as dementia progresses, it will become difficult for them to understand textual information. It
may be effective to make eye-catching marks.

One idea is to turn on the toilet lights and open the door at night so that patients can easily find the toilet.

—207—



L& wa

EAD RIC Bo7M

A 5
HEIC l<<&
B LA

ETH R
TEET

%ﬁiﬁ%@”té %g@% ECA People with dementia and their living environments

RO TEHNAELD . .

YIEn R Physical environment

ohL U fzLtED . . .

EHS KL< H>TWVWBED%E KY)ICT D Familiar things are important

LR A sp N Bl

B0 E<LIC $%E TITH B JAIEE DT | Example Having things familiar to patients around will make it
<IHYET easier for them to recognize where they are living
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Things they have used for many years
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oy ©0
B0 RIC Ho1W

Things that were in their houses
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Patients feel calmed just by seeing these things right in their
rooms

Also, just having something familiar to patients around will make it easier for them to recognize where

they are.

In many cases, instead of being surrounded by new things, the patient will feel calmed just by seeing
things that they have used for many years or things that they had in their own house right in their room.
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[CABL&D o& 2LH D . . T .
SBHEDANE EFITDECAH People with dementia and their living environments
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YIEn R Physical environment
U3 A 'L_\z‘ 2N - o
DD RE ZEDHSIBRVKLDICT D Avoid changes in the environment/Try to make the place easy
BN ETh hhUPTLTD to understand
U3t A t'/_\‘ZL‘ ﬂb\fg‘? vE o ?E - F U & ﬂb\fg‘?
BPDRT £FULTWADL. BD BRICEETDE. Example Patients who had been managing to live at home
%y\h\@i?ﬁ/uo show confusion when they move to a nursing facility
El F L & h . .
FOBFH DD Changes in the environment
é%{@ %(C {E{"Cb\%) %ﬁ%’)< %) Create an environment as close to their home as possible

Changes in the environment can easily confuse people with dementia.
Patients who had been managing to live at home often show confusion when they move to a nursing
facility. Therefore, it is also effective to create an environment as close to their home as possible.
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Narration

Even normal people would feel anxious and nervous when surrounded by strangers, but we will calm
down when there is just one acquaintance.

Therefore, close and stable relationships are important to people with dementia.

Furthermore, since a noisy environment makes them uneasy, it is important to create a calm human
environment.
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Narration

Health management is an important matter when providing not only dementia care but also health care in

general.

Here, let's learn about the importance of health management for people with dementia.
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Before we start, Let’s think about "health management for
people with dementia"
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Answer the questions on the next page.
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=) ODKIC %ﬁ%ﬁ@'é[ﬁc‘: having any illness, injury, or poor physical condition
#L0 Difficult
Objectively understand their own situations,And properly
2= U=
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Fth

Narration

It is a characteristic of dementia that people with dementia may find it difficult to properly explain to the
people around them about their illness, injury, or poor physical condition.

It is also difficult for them to objectively understand their own situation and properly perform necessary
health management, health maintenance, and medication management.

Many things may happen if patients in this situation are not properly supported.

Many things can happen if proper support is not provided
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FHIEEE (EEFNEFR) Disuse syndrome (physical decline problem)
‘J&%?{%ﬁ &lF What is disuse syndrome?
%L\ﬁﬁ*ﬂ E}JD\T&L\& %17_3,:73\ 3% EA Prolonged periods of excessive rest and inactivity
3T CIE smE %de PoRNLESLES E o Combination of secondary symptoms, such as decreased
SigEn foE \ . .
Rl DOBED £ET, SR D t &9 mental and physical functions

First of all, they may get into a state of “disuse syndrome” due to syndromes such as inactivity problem.
Disuse syndrome is a combination of secondary symptoms, such as decreased mental and physical
function, due to prolonged periods of excessive rest and inactivity.

Physical decline problem ( Disuse Syndrome ): These are mental and physical illnesses that can easily occur if you live a life without
moving much.
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U&SE LSS0 & & oIH
R AR B EBREDE BOFBIEN B LB Difficult to detect the onset and exacerbation of physical
9 disorder
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WahbLnEFtA severe

Secondly, it becomes difficult to detect the onset or determine when the physical disorder is getting
worse, and at the time of detection, the patient’s mental and physical condition may have deteriorated
and become more severe.
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%31;35 TEN @g@bxﬁgﬁé If proper support is not provided

D/U;ﬁ{;b\ BILRD Progression of dementia

FNKSULLS g{ [k &5U&5

[ R RE1REE TZKUD s ez el rb( B BT Onset and exacerbation of disuse syndrome and physical
HUZES disorder

lCABL&S L&50&5 N ek}

RIHVED K D BLRUFT It's possible that the symptoms of dementia progress, which
[CABL&D L&SU&S &

SHEIED I & BB ENTERL may be overlooked

ZDKRDIT IRBIRWVESIC Caregivers must pay attention to these possibilities and work
Lﬂ;‘ﬁ?@)\b‘ j‘iit(L BEHNESIC TBTEN j(tjjta“ hard to provide health management

Furthermore, although the onset and exacerbation of disuse syndrome and physical disorder are the main
impacts, it is also possible that not only the symptoms of dementia progress but also that progression
may be overlooked.
Therefore, in dementia care, caregivers must pay attention to these possibilities and work hard to provide
health management.
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BEFIERE [C BSRVIEHIC E5F 5D Detailed measures
ﬁ;E;E(C BORBRVKDICTD Prevent dehydration
%%L%(C FHIBEWVWELDICT D Prevent constipation
EE‘;EM%(C BORBWVKDICTS Prevent undernutrition
RN KDICTD ﬁ;ﬁ;}? %ﬁz Eé%@% Prevent Dehydration Constipation Undernutrition
K o< sh RBFT
7] c IN
< . Take in enough water and nutrition
ZlEFAZE LoD BRET

Regarding the detailed measures, firstly, it is important to try to improve the patients’ physical condition in
their daily life.

For example, encourage the patients to take in enough water and nutrition in order to prevent
dehydration, constipation, and undernutrition.
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[ eLSs) . .
NE care is also important

In addition, related to “eating” and “drinking”, providing planed oral cavity care is also important.
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BERIEREE(C I35RW eI E5TDH Detailed measures
DER LB L @ .
7®To BEEaz B Physical health check
FOEs  hbLES o B » It is necessary to properly check the physical condition of
'E&E\ nlu\%nr@A@ 'f @ /—I:Iji %?j people Wlth dementia da”y

To do so, it is necessary to properly check the physical condition of people with dementia on a daily
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%%5@“5 & %}3( & %f( ) Prevent lack of exercise and activity

FBETHOE LHTT Don't overdo it

éK N‘C TEBRTEE T=BRF gﬁj\t ULTHEHBWVET Allow the patients to do whatever they can do by themselves

[_C/uELu{’B [y N ﬁb\l)‘? ah N -
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FESCEN KTT

Support to maintain activities centered on daily tasks

Furthermore, when the level of exercise and daily activities declines, the patient’s life tends to become
inactive, which affects not only mental activity but also leads to poor physical condition, such as

constipation.
Therefore, it is important to help them maintain activities centered on daily tasks, such as allowing the
patients to do whatever they can do by themselves as long as it is not causing any pain.
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Psychological stability is important for a healthy and active life
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In addition, psychological stability is important for a healthy and active life, and in that sense, mental
health care is also essential.
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Prevent constipation

BFREIC BS5BNELDICTD Prevent undernutrition
Z5<5 19 » .
77 Oral cavity care

Physical health check

Prevent lack of exercise and activity

Mental health care
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SRAIFED People with dementia
LR A [ ek jeelo) cpp .
TD fRKE SRIATERZRL - Difficult to explain properly even though there are symptoms
U3 A [k
DT IRKIC BOIBVKIICTDDH BTIHLL - Difficult to perform health management and medication
<9y .
CEE ODTEN DITH LN management consciously
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Disuse syndrome (physical decline problem)
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B Exacerbation/Late detection of physical disorders
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Progression of dementia

It is necessary to not only pay attention to the psychological states that are likely to occur due to
dementia, but also examine the people and the environment around the patients.
For that reason, it is also vital to have a perspective of prevention in dementia care.
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Narration

From here, you will learn basic techniques related to dementia care.

While taking care of people with dementia, it is important to create a better environment for each person,
provide appropriate care, stabilize the state of their minds and bodies, and support them so that they are
able to live more actively.
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Narration

First, let's learn about the current therapeutic treatments for dementia.
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SEM) B Pharmacological treatments
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;1 B E\ T Non-pharmacological interventions

Narration

Therapeutic treatments for dementia include pharmacological treatments, surgical treatments, and non-
pharmacological interventions.
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% B Core symptoms
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SEExX Y = Angiopathy treatments and improving drugs

Pharmacological treatments for dementia use medications that delay or moderate the progression of

dementia.
In the case of vascular dementia, medications for cerebrovascular accidents are also used.

The benefits of pharmacological treatment for dementia of the Alzheimer's type include delaying the
progression, showing respect to the self-determination of the patients and giving them time to prepare for

the future.
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Conducted after treatment of physical illness, review of other
medications, environmental adjustment, etc.
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ol fg L Psychotropic medication
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In addition, for symptoms of depression, or some behavioral and psychological symptoms of dementia
(BPSD) such as delusion and hallucination, suitable pharmacological treatments are performed, and
improvement is expected when using an appropriate prescription; but for BPSD, the first choice is non-
pharmacological treatment.

It is recommended that pharmacological treatment should be considered together with treatment of
physical iliness, review of other medications, environmental adjustment, and non-pharmacological
treatment.
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BLU&53HDTVESLLD
1IERE KEEE. Normal-pressure hydrocephalus
Mmﬁé}%ﬁ[&ﬂﬁ% Chronic subdural hematoma
Br ¥ L INTESES & . Expected to be improved upon early detection and surgical
ELREOMNE ABNEET BR<IR2TEN HUFT

- treatment
D> FohALESIHL .
BMOMmEEEGRE Cerebrovascular accidents
D3 LD
HDFTIxE Can be treated by surgical treatment
%’ﬁ@@ /ﬁ‘rb‘ —Cz;%)%@/ﬁ such as brain surgery

Surgical treatment may also be used to treat dementia.

Normal-pressure hydrocephalus and chronic subdural hematoma are some of the causative diseases of
dementia, but early detection and surgical treatment can be expected to improve the disease.

In addition, surgical treatment such as brain surgery can be performed to treat cerebrovascular accidents.
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Treatments and pharmacological treatments

URLBOTENNCHS  PIED P T EENLS Flpo . i .
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Activity programs and recreation activities that make use of
daily activities and hobbies
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Focused approach
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(First choice for BPSD)

On the other hand, some treatments are drugless and non-surgical.
The method of intervening mainly from the psychosocial aspect, without medications, is called “non-

pharmacological treatment".

There is strict way of thinking about non-pharmacological therapy as a treatment, but as of non-
pharmacological intervention, this includes activities such as psychotherapeutic activities, activity
programs that make use of daily activities and hobbies, and recreation activities.

In any case, it is positioned as the first option for treating behavioral and psychological symptoms.
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Let's review what we have learned so far
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Answer the questions on the next page.
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Appropriate methods to interact with people who have dementia (case practices)
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% 4%3 bfzbg- ?12\%7& ‘;}:\%F?ﬁ%a) ;ﬁﬁ Chapter 4 Basic Techniques in Dementia Care
@) Lfiﬁrz@)\& IE L< ijr_tb F';EK & @ Appropriate methods to interact with people with dementia

Narration

In the previous chapter, we have learned about the core symptoms and behavioral and psychological
symptoms of dementia (BPSD), but how should we interact with people who have dementia?

In this section, let's learn through examples of how to properly interact with people who have dementia,
focusing on communication methods.

First, let's take a look at the case of "Ms. Sasaki likes sweets".
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Ms. Sasaki likes sweets
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Staff : "Ms. Sasaki, are you okay?"

Ms. Sasaki : "l have to go get some sweets"

Rk h  [BEFEVCHTNES b
-

2999 Gk AIFRIOBEFHERZVD. ]
T2 BUEDFETTbAa~. ¥a—T ) — AFERE

Staff : "Ms. Sasaki, what kind of sweet would you like?"
"Hmm? You have a sweet tooth and you love cream puffs,
don’t you?”

1al
{;_E%?K A [53;5 'j ;Z ?] Ms. Sasaki : "Cream puffs?"
ié?ﬁITE@\B%?HB\iﬁ\t<ShEU$§

513

Staff : "But we still have a lot of sweets."

%%%3Auf8%#%mﬁﬁ@@<5¢J

Ms. Sasaki : "l have to go get some sweets"

=)

7\9‘/7 Hg'\’oJ
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E%?k@b&J
(B, B3EN5 b >
[Codh. RAGTEETHS. ZORENEL &S]
(MNTT &, 53T <RADEE TN 5.
[DRADOEE T 51a.)

Staff : “Alright."

"You see, the other day, you got in a car with everyone and
went to a convenience store to buy it."

"Oh, you may have forgotten that."

“So, next month we will go again, so let's buy it at that time."
“Well, is it okay? It's almost meal time anyway.”

“Yeah, it's almost meal time"
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£ ) Can you notice or feel something when looking at Ms. Sasaki's
KUTTED e EN BofclElE HUFTRTH, case?
o%  LDbh e .
RXDERIC BRATLIEEL, Answer the questions on the next page.
Explainer video 1-1
- 237 *
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G gt ’
{ﬁ 277?3/\@ %@“C&’P Féﬁ( & How to interact with Ms. Sasaki
LT EED B EED B £< B Inappropriate atitude
[ EHED LRV itﬁb\ %’;L\ Vague expressions

One-sided conversation with a lot of information provided at
once

AR EAD BEBDTIC < TADTER ZUTND

. {5 9é‘ij DL %ﬁ bb\ %[g HHS L) Modern terms and words that are difficult to understand

Abstract and memory-related questions that are difficult to
answer

C(FoTEYUULIEW D%’P HIJ[JF)'JTLL_tUD EFTE’: ;!;E L

. %&“5& %L}tu%g 5T £<L<LBWL Inappropriate way of speaking like speaking to a child

Let's figure out how to interact with Ms. Sasaki.
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Bh

#HLTESSTED BETT.
) A
{3 /??'%thjc‘: %@“ TED F;-H s How to interact with Ms. Sasaki
CETEE M EED BN K<BL Inappropriate attitude

TS [£3-39) Fo
WU &DIRTTH 2(C 3 B ) o . . .
rrz— v b‘ibj meghl & | S Suddenly start conversation by asking “Are you alright?”,or
5T s&5ZLTVERT, speak while remaining standing.
HNEOELTHS ‘%%L’,Z, gé&)?i LaS. It is necessary to have a way of interacting that makes her feel

B LR o L UDED at ease, such as giving a signal before starting conversation.
ZILLTHSDTEN METT,

Anything concerning about the way the staff interact?
The point is that the staff member suddenly speaks to her “How are you?”, or speaks while remaining

standing and looking down.
She is surprised when someone talks to her all of a sudden and intimidated as she is talked to from

above, so try as much as you can to move into her field of vision and give a sign that you want to talk, or
sit down so that you have the same eye-line and talk to her. It is necessary to interact in a way that she

can feel at ease.
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{3 /?'?'%Z_\'/\Jc‘: DEE'L_H:)P FH?< & How to interact with Ms. Sasaki
(FoED LRV :%tﬁbﬁ‘ aﬁ;’fu Vague expressions

= h
FoFILEL HSHE O T, o Avoid asking vague questions
[FA U STTH. PASTIN EVSESIC BT | Try to ask specific questions such as “Would you like manja or
dumpling?”
B TEHKSIC B umpling

The staff member has asked vague questions, such as "Ms. Sasaki, what kind of sweet would you like?”,
or unilateral questions, such as "You like cream puffs, right?”. However, it is advisable to ask easy-to-

understand questions with specific options, such as “Would you like manju or dumpling?”, as much as
possible.

s B 2
EAXSALE EEITLEY BKTE
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K ERDTEEBLTLS
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LoyomazcerELELES.
~x b ofch ES5H% BEGHS

B WELELES
- Yo
{;_E/z? i ThE %@“Ct’@ F;ﬁ( e How to interact with Ms. Sasaki

o= BEL = &7 One-sided conversation with a lot of information provided at
AERQARSAD BZENTIC c<SADTEZ FLTWLD once

ve 2k 37 _
—DIDmADTEZ FBLRLK D, Speak a sentence at a time and make sure that she understands
Ph-okh &S hE %ZSEDQ\B < ) % LEL&S by checking and observing her facial expressions every time

Ms. Sasaki is confused by the one-sided conversation in which the staff member talks a lot at once.

Let's talk slowly, word by word, politely while checking if Ms. Sasaki has understood, if the message has
been conveyed, and checking her facial expression and appearance.
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f 277?—5/\,3: %gr_gyp F’;ﬁ( & How to interact with Ms. Sasaki
T h U 57 - Modern terms and words that are difficult to understand, such
[AUEZ] O&5% B LLERE DHSHEL as “Kombini’
F — & >
[T—F7% FTH>TW? J DKLDF Use more familiar terms, such as "A store selling cakes” or
Ay SEe B “Store," etc.
EI/L.\%DJJ—ODAD\ bb\% E%% 1 ’

As the staff member uses relatively new terms, such as “Kombini” (convenience store), it might be difficult
for Ms. Sasaki to understand the words that are not familiar.
It is better to select and use terms and words that Ms. Sasaki knows as much as possible.
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L -

Fo>Eh %HJDK sSVEL&LD Confirm specific information with her, such as with whom she’s
Exe
N Huo)k_élg %Z'CLV&L\D‘B ULNZEBA going, as she may not know exactly what happened a while
& B _ ago
BEBAS BLEL &S g

It may be difficult for her to respond to abstract and vague expressions such as “lately”, "next month" and

questions related to memory.
Be as specific as possible in telling the date and time, name, etc., and if something happened a while

ago, talk about it and ask her to confirm.
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{3 fy%z_wug; %j:tb F;-H< & How to interact with Ms. Sasaki
%EB& % ULTWBEDT £LLIEW Inappropriate way of speaking like speaking to a child

B30
PDSBELTE ZRLEBL Don't blame her for not understanding
e n BEF EXZY
nha %é"@?&b\ %Z?L\él‘t?g‘:‘gﬁbg L&aS Look for words that she can understand, seek her memory,
CA5LES D& * b ruL _ and read her feelings
TUIEDAD S5% ABCLEL LS g

Speaking in the way you talk to children, “Hey, you forgot that again”, “Hey, it's time for your meal” and
emphatically repeating the words could make her feel humiliated or feel that you are impolite.

Baby talk is different from polite language, so try to speak slowly, in a normal way, using easy-to-
understand sentences in ordinary words.

Don’t criticize or blame her for not understanding, instead, choose easy-to-understand words and try to
interact again and again, seeking words that she can understand.
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'CG)DFEEHE’ T'Ee T, EOKDBRT7NHKNDZ | Based on the explainer video,how would you interact with the
2 i BELLS. patient if it were you?
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(D F“ﬂ(g :ZZ <L Answer the questions on the next page.
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Explainer video 1-2
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%%;Iﬁjﬁgz@f %%%@“é %‘;;}TS Communication with people who have dementia
92};]3 Crucial point

[CABL&ES D&

SEIROAD EN<BHL bhBHE Z2T bHUPT

Remember to communicate with them in an easy-to-
s understand way corresponding to their comprehension and
< &9 cognitive function

As we have seen through Ms. Sasaki's case, it is important to communicate with people with dementia in
an easy-to-understand way corresponding to their comprehension and cognitive function.

ZOAH Dh3ERE BoT By st BE

== | €A
[CABL&ED U& 372U T2 . . . .
SRAFED A & 52T D FiiT Communication with people who have dementia
FLL Sx B50es B9Cs, BKTE You need to choose words and talk in an appropriate way
ZuL Th .
KEHRE Point
v Y S 373 L Q&S It is necessary to choose words and talk in an appropriate way
\ = = - N
%@AD bb %) D%% {%j Z_ nﬁa_ (- tb M\g that SUitS the patient

You need to choose words and talk in an appropriate way that suits the person you are interacting with,
such as terms and speaking style that they can understand or are familiar with.
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SEED A E SEET D T Communication with people who have dementia
e el on 373 = . .
FUWEEZ FS5TEE FIE BLKZE You need to choose words and talk in an appropriate way
FhESLELLSHL U £ NAITL . . . . " . .
BHEREEZ H>T BL BRICIES Communication with an understanding of cognitive impairment
zuU Th .
=2y Point
U (373

DH2TVBTED, H>TWVWBTEZ BT & £TH . _ .

The patient can also understand if you use hints and clues
KL< B ULNELEA

Even if it is difficult for them to understand the time and place due to cognitive impairment, it is still
possible if there are hints and clues, so you need to grasp their cognitive status and then interact
correspondingly.
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:ﬁ;ﬁfrz@)\g: D%%gé %%zﬁ Communication with people who have dementia

e el on 373 = . .

FUWEEZ FS5TEE FIE BLKZE You need to choose words and talk in an appropriate way

Mt’éﬁ?ﬁégg ﬂ]g’c EL\ F';?Jf%(da\é Communication with an understanding of cognitive impairment

%Z'Cb\é Z&lonhT i%bfa—_fj%) Communication with an understanding of memory impairment

LU Th .

s Point

B 375 VDS i i i

Bz 0z eclionT nﬁﬁltb‘\ VE (LB LT Itis necessa.ry to |r.1teract correspondingly to the §tate .of
Y memory, provide topics and use terms related to their habits

WdZEP BHED &I ’Jb\tuﬂf?é) and old memories

Even though it is hard for them to remember recent things, past memories such as relatively old ones are
often preserved, so it is necessary to interact correspondingly to the state of memory, provide topics and
use terms related to their habits and old memories.
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:ﬁ;ﬁ?@)&c‘; D%E@“é %‘E?}TS Communication with people who have dementia

J_T;L,L,\ %75 @j _EE E@”C&\ F'Eﬁ< & You need to choose words and talk in an appropriate way
%B%Lﬁ% ) 7'3‘; %DQ’C EL\ F';?J@(Ja\é Communication with an understanding of cognitive impairment
%32_0/\5 Z&ElCDNWT %%bfgj%) Communication with an understanding of memory impairment
DA sp5 Communication with an understanding of thought disorder and

2% N 2pHE Q- TEVERICES impaired judgement

zZuU Th .
E=yAv=| Point
hAah FEU Zh [ 2)
Z3% 7] ’P /3367)%7][; 5 ’372_ D REW BE%Z ZBX | ltis necessary to adjust the amount and speed of conversation
BTN IZ\E according to their thinking and judgment ability

Understanding a great deal of information at once can be challenging for them, but since it is possible to
do slowly step by step, you need to adjust the amount and speed of conversation according to their
thinking and judgment ability.
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J_T;L,L,\ %75 @j _EE E@”C&\ F'Eﬁ< & You need to choose words and talk in an appropriate way
Mtié Lﬁ’f‘%?& d-T EL\ F';?Jfﬂda\é Communication with an understanding of cognitive impairment
%Z'C Z&lonT D%bfgjé Communication with an understanding of memory impairment
DA E AL Communication with an understanding of thought disorder and

23 NP 3 NE H->TEVERICES

impaired judgement

Lor5Eas5  LgSpu £ DABL Communication with an understanding of executive function
1THBED B 7Z Hhh > T RLERICIES di
isorder
LU Th .
EVENE} Point
ToR Lo L& U243 . . .
FLEVEBHS —(ICTDEDN NETT It is necessary to join to help them as much as possible

It takes great effort to follow procedures and plans due to their executive function disorder, but they can
do each individual thing properly, so it is necessary to presume what the person wants to do and join to
help them as much as possible.
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%ﬁ'c‘:i\“ [ K<IFNWT & Inappropriate attitudes
UTIEWIIRWC & Avoid:
[CABL&S oy S5 (373 .
c SRAMEDOAND EhHeET - Looking down from above
. ?%573“5 %_9” - Talking from behind
=) £ CA BmEFER & . .
=< HH KTV BT LR LY - Calling out loud from a distance
-‘%%% [UY~NAN F;-EJD\HL\ - Ignoring them
Ve FX vE BBL . .
c ZDAND HIT EHDAE EEZTD - Talking to other staff in front of the person
. %15 %373:[,\(“ %31,%5 - Practicing care in silence
. %&‘5&)0)&5 [ %@“Ct - Treating them as children

Narration

In this section, let's learn about how to interact with people who have dementia, how to properly engage,
as well as some “don’ts” that you must not do.
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Avoid:

[CABLES [0y 3 _
SRAEDAD EHhS

137
&9

Looking down from above

Ihosge %<

w . _ 85 _
SO2CWVBDKLDICED

Being talked to from above can be intimidating

bfc%b‘“d: nwo& Solution
& e [CABL&S (o] ) BIR . . .
BO scz SRAMEODADEE BULICTS Have the same eye-line with theirs

First of all, you should avoid looking down from above.

Elderly people are often smaller than their caregivers, and talking while you stand makes them feel
overlooked.

Being talked to from above can be intimidating, so it's important to have the same eye-line by lowering
your hips or crouching down if they are using wheelchairs.
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LTIEWIFEWLWT & Avoid:

(37

?§b5 o T Talking from behind

The elderly may be confused as they don't know where the

37 . =
ETHB @RELTVLDDN KD H5RR<T WS voice is from

fz&

B2%E Blre=(C ?ZBK%‘“@JH'C (FH'ET B EULNEEA | They may also lose their balance while trying to turn around

LIeBh kT & Solution
) & 37 . . .
Bz 3C&EYT Talk while meeting their gaze

Narration

When you talk from behind, the elderly may be confused as they don't know where the voice is from.
They may also lose their balance and fall while trying to turn around.

Especially for people with dementia, it is necessary to go around to the front and talk while meeting their
gaze.
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LTlEVIFRLWT & Avoid:
B 85 TxZ mEZX &£ . .
=LHS KEV BT Zalkx 5 Calling out loud from a distance

® DB U A 3% R L .
Bh B BRI BLTWBIEN HNSRWL T& | Elderly people are often have poor eyesight and don't

H %fu understand what you are saying
L;T:;:;Eb*\di nwo& Solution

FZ L) Bh (323

BICIT>T L TEEYT Approach nearer from the front and talk

Narration

Similarly, you should avoid calling out loud from a distance. Older people often have poor eyesight and
don’t understand what you are saying.
In such cases, try to approach nearer from the front to talk.
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LTRERWIBWT & Avoid:

%%b% DYZNAR I%Jb‘?’atb\ Ignoring them

bfcgjéb‘\di Aheled Solution

7)‘::&5 “ \’\}u O

WY IREZT B, Be sure to reply and keep the attitude that you are well aware
ZDADTER DH->TVBE RS of what they are saying

Narration

When someone with dementia talks to you, even if you are tied up, don't ignore them, make sure to reply,
and keep the attitude that you are well aware of what they are saying.
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ZOADTEE

LTEWFRWT & Avoid:

Ve FA Ve L . i
ZDAD BIT FHDAE EZTD Talking to other staff in front of the person
%0)%0):&7& %ntuéga (C %5 The patient may feel that he or she is completely ignored
LIAn &N & Solution
LS \u B garh N Do not practice care that goes against the philosophy of
u:,\l/ 7/ [g l%@i‘:“k— L/ d\l/ dementia care

Narration

Dementia is not an illness that causes people who have it to become ignorant of everything. Talking to
other staff in front of a person who is receiving care means completely neglecting them.
We can say this goes against the philosophy of dementia care.
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LTRWIFRNT & Avoid:
IS (375 Tor . . .
fils SEESBWT FED Practicing care in silence
EhBUEs OE L TH \ 8 _ Difficult to understand situations
SRAVE DA FiLre S A very scary experience for people with dementia
LieEht T & Solution
LWL goHL Tor . . .
T=(C #HBELT FED Provide care with careful explanation

Also, practicing care in silence can be a very scary experience for people with dementia, who have
difficulty understanding such situations.

Care in silence also indicates the " They don’t understand anyway” kind of feeling.
Even for people with dementia, who do not respond very well, it can be said that, to be in line with the
philosophy of dementia care is to provide care with careful explanation.
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A

FELDESIC BETE
BbE EoTH. FEHLDESIC
137 {A ¢ 1A

BAEOAR BEBTT
RiKlclE XPER. BTT

UTlIEWIRRWT & Avoid:
%EB@A: SIC %UC& Treating them as children

Even if you think they are adorable, you should avoid treating

BH [ (F73
=5 “ S5(C BBV TL T .
PHLVE BoTH. FEBDLSIC BBV TLEEW them as children

LIeAn &N & Solution

EABL&S  U&

WHEDANE HBERTT Keep in mind that a person with dementia is a person with
%7%;—(:[; ;@Eﬁg zg 'C“H personality and an important parent to a family

Even if you think people with dementia are adorable, you should avoid treating them as children.
Keep in mind that a person with dementia is a person with personality and an important parent to a
family.
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ELchy EXz @5z

£ MR Eu L
RUVBRIC B31=9HIC XELZL
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zE 18k o0 _

ERZ ELS #ES
e e om X .
FULBBW EEZ 52 & Inappropriate wording
ES ATV =AM . . .
BULERIC 133 fe8(C KBRI The basis of communication
%%7& rIIZ:L/ < EB The appropriateness of wording

Next, let's learn what you need to be aware of when communicating with people with dementia.
The basis of communication is the appropriateness of wording.
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ELcuo Bl @5z

== cE X St
ESBVWERE iz @n

FL<HL %ﬁ& ot Inappropriate wording
ELJ <O %ﬁt[aﬁ %}7)\ Inappropriate wording example

Narration

Let me give you some examples of inappropriate wording.

X EBOBE s s
I3
2 LTLEENA

. 12 BNTENATIN?

1" £5 ETLES)

£ 14 L5 ‘J
Ik WEc

Eh5 E>EEE2ETLLD
PEUBLSL BB

LJ—:EELJ<HL\ :E;&%’E %5 & Inappropriate wording
S:EL, <IEWN %%&[; %7)\ Inappropriate wording example
%7’3‘75_’ ﬁﬁ&é(: PHEBILDORR C%tﬁ Commanding words
[F< LT< eVl “Please be quick"
E é’\“ffﬂib\/u?‘@'b‘ ?] “Have you not eaten yet?"
55 4"%? 2TV “Please go to bed"
[RhS &oxBE-7TL &) “Didn't | tell you?"
For example,

“Please be quick"

“Have you not eaten yet?"
“Please go to bed"

“Didn’t | tell you?"

etc.



ELcuo Bite Esce

EE LE -
X ECHOER iz o

T2E

?E?Aﬂ\ BR0zE

e BraTE
[BBLBEN [E5LBE0)
EREIC PSS BR

FL<BL %ﬁ’i T Inappropriate wording

jf—li_ib <L = =i (l:[g ﬂb‘ Inappropriate wording example

finE MBI poEsLS5E o5 Commanding words

Tor oy U 3k DD . . .

FLOAN BODTERFEEZER DT E Caregiver-oriented perspective

[BH LRIV [2OLREV] & %}é[; P5HEB %tﬁ Commanding words: "do that" and "do this"

Narration

Such words are from a caregiver-oriented perspective.
When the wording becomes caregiver-oriented, the commanding words "do that”, "do this" will be spoken
frequently.

ELcuo Bl @5z

cE 2

IEU.\'! Eix i

IE LW E%’i 1%3 & Inappropriate wording

LT;L,L,\ S t[at %}7)\ Appropriate wording example

Narration

On the other hand, patient-oriented wording is more suitable.
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EA SL:3 UL

HARDAD

reno> Rik SN RO T IHZRATUR

rICIC:SL,<7:DEL,\ %ﬁ& {%5 & Inappropriate wording

%L,L,\ %%tlat %7)‘ Appropriate wording example

%%;ﬁfé@f@t&)@ C%tﬁ Considerate toward the interests of the patients

Mh>< W fFEEL &S] "Let's walk slowly”

[><H) éf\‘f <rEEW] “Please take your time and enjoy the meal"

[TR(CH ff(%érc;: ED BUFETH? “Is there something you're worried about?"

[gﬁﬁﬁbk‘ %U BT ITHFBATULR] “l apologize for not explaining clearly enough"
For example,

“Let's walk slowly"

“Please take your time and enjoy the meal"
“Is there something you’re worried about?"

‘| apologize for not explaining clearly enough"
etc.
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BAROAD
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Ebb\ %ﬁtlz& %jb‘ Appropriate wording example

[CABL&D vE e . . .
SRFMEDANDIcHD SE Considerate toward the interests of the patients
u,L&I]F(DA(DR&D(JELé £3IC % 2% Patient-oriented perspective

TLRWLR %E%’C Lﬂ;ﬁf@k@h@(; =E52&H 9@%}3 It is important to use nice words and speak from your heart

Narration

Such words are considerate toward the interests of the patients and can be considered patient-oriented.
Even if you perfectly master and skillfully use the polite language, the patient is still not always satisfied.
Even when the wording is polite, it can make the patient uncomfortable if the feeling is not right.

—254—



ELL ‘ui& B>z

tt g

fine SEIC vousksy BN

IE(#U! 5 tlx i
¥E‘JM‘ EMCJ:LHE Ixé&.‘

- R< LTLEENA
- EE RNTBVATIN?
+E£D ;!‘C-()"'Eb\

CEDS EoxESSETLED

EA SL:S  ©E
BAfoAD roo BE

EE tEH .
ELWEE ciz fn
EASLE

HHB0AOLBI: B3L3: 223
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- BN 20B<T THFLATUR

FL<B E%r F50 &

Inappropriate wording

FL<mL S fiim

Inappropriate wording example

Tor vE U 3th HAD
FLOAND BODIELFZEZERADIE

Caregiver-oriented perspective

LB LT RELR

- Please be quick

-
CFEBRCTBRLATIN?

- Have you not eaten yet?

B3 HTREL

- Please go to bed

)
DS EoEBHEDTLLD

- Didn’t | tell you?

1R

fihe @B poEBESH =5

Commanding words

R

FLL =2 fon

Appropriate wording example

Ch 5 Ls3 D& _ DAH_
SREFEDADIEDITHEDKRDIC ERD

Patient-oriented perspective

o< TEFLES

- Let's walk slowly

o< BRTEE

- Please take your time and enjoy the meal

e

- A /L\@E ZENBUFIN?

- Is there something you're worried about?

SN BUBLTIHERATLR

- | apologize for not explaining clearly enough

[EABL &

SHEDOADI=HD St

Considerate toward the interests of the patients

Narration

Make sure you understand these points and pay attention to the wording.
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HOSNEUIRAE BT HilT (FULBWES) Inappropriate response to forgetfulness
%U(HL\ ZEElF Inappropriate wording example
%U@ug %Ur_&?g F'éﬁ< Asking the same thing over and over again
RAHLY Bz % . . .
Ao FLTEE ES Saying the same thing over and over again
[Zhs] “Like | said"
[&Eo%H SVE LR “As | said earlier"
s SVE Uzl "As | said many times"

People with dementia may not remember what they were doing, so they ask or say the same thing over
and over again.

Examples of inappropriate care in such cases are:

“Like | said"

“As | said earlier"

"As | said many times"

kinds of communication.
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E@gﬂ% b?’:ﬁic‘: ﬁﬁ'%ﬁ] (IE L< QL\L%—A) Inappropriate response to forgetfulness
Eb@;m:tt{; Inappropriate wording example

*E)O),.J\TUE ? %té Words that blame the person for forgetfulness
S EP5 - Like | said

: ?ﬁlmﬁl‘*f) %L\% Lizk - As | said many times

Satekuts! %L\i Uiz - As | said earlier

1—I; LW EEF Appropriate wording example

B@%ﬂ% ?;:\BHL,\ P L,L\%% Words that don't make the person feel guilty for forgetfulness
-ZTDOTC9N - Is that s0?

-ZOCcLieh -l gotit

b FRLE - Oh really?

Narration

To the caregivers, they may have been asked many times, but to people with dementia, this is the first
time they ask about it.

People with dementia are offended when you say ‘| told you..." to what they (think) they have just said for
the first time.
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;ﬁ%% Caution
BA L BB BEL [Eh B LeS D& 2h ~D i i
Hos Blardse. AEDAD BNET. RO Iwwmmmmmmmwmm@wm@awmmwmwga
" 05 tired, so you may need to try something such as "casually
SBICEATCHDZIED BWETT, raise another topic"

Narration

For people with dementia, who repeatedly say the same thing, it is necessary to listen to their
conversation patiently.

However, if you repeat the same content again and again, they may get tired, so it is necessary that you
try to casually raise another topic.

—258—



@ TeriaEEEs BT HEL
EPADTE 1T HRCDIE IR

nE

=248 cE X 2
RBUT BELEY sk ERE &5

ne w3n3 (£33
1 auwt gances &9

I
BT BETBE B<RVAR DHDIEL L

m BhiEo Lz bns s E<aney.

BT BETIE LTEOHSRCRDET,

f‘%jm@ %%7& Lzl nhoikdn %%E 1%5 Fast speaking or words that are difficult to understand
nwz nasns [E32S

1 BVWTBLRBRIEZE FY 1 Speak fast

nwz IFL nh oy . . cepn

20T EFZHETDE ELBWLWAIZ bHic<n Fast speaking is difficult for the elderly to understand

&< [EABL&S v& E=7al) U< i i i i i
B(C SBHREOME bHhB AR ELBUED, Pe.ople with dementia, in Partlcular, have Poor comprehe.nsmn,
e L which makes fast speaking completely incomprehensible to
2\T 35T BE ETHONSRBIBUET, them

If you speak too fast, they will not be able to understand the content right away.
Fast speaking is difficult for the elderly to understand.
People with dementia, in particular, have poor comprehension, which makes fast speaking completely

incomprehensible to them.
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%L\@ %%b% Lz Hhoidn %ﬁ% 13%5 Fast speaking or words that are difficult to understand
2 fe<ThADTEZ U—ﬂlﬁl\’c %5 2 Convey a lot of information at a time
37
o< & ET It is important to convey information in a slow tone and short
9T . o _ o e ieces
PUED GABTEND AY] P

Their ability to grasp information is also poor, making it hard for them to understand when many things

are said at the same time.
Therefore, it is important to convey information in a slow tone and short pieces.
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f‘%jm@ %%7& Liey) hhsizn %%E 1%5 Fast speaking or words that are difficult to understand
CABLES  O& LDBA . .
3 FHAMEDAN D oW &% BT D 3 Ask questions that the patients do not know
et oh
BIZIE [E>=FT FoTUE BDIF ETIC HUFET ) ) )
Example "Where is the stick you just used?"
7]
%ii‘cufc;ud)t“ %7{6 ZED TELGL They can't answer because they don't remember

There are things to keep in mind when we talk to people with dementia.
For example, they can't answer the question "Where is the stick you just used?” since they don't
remember.
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%L\‘C“ %%b%—: vzt Hhsigah %ﬁ% 13%5 Fast speaking or words that are difficult to understand
[CABL&D [0y LDHA . .

3 EBAUEDOAN bhh oW ExE BRET D 3 Ask questions that the patients do not know

fe& HizL zZn

BIZE [FADY D D UETH ? ] Example "Do you know who | am?"

[CA B L&D V& (A x B LDBA ) ) ) .

SRAFE DAY BIGKIH B (0132 BR%ET 3 Should be avoided as it will be an unpleasant experience

5%7{; %?%B(CH%,)GD‘C‘ Pshiz %3273\“ LY To test people with dementia

Also, asking "Do you know who | am?” is a way to test people with dementia, which can be a very
unpleasant experience for them.
Thus, you should avoid asking them what they don't know.



@ TeriaEEEs BT HEL
EPADTE 1T HRCDIE IR

nE

Bl cE X 3"\_
BUT EZELEY bhokz EEZE 5
4 Fuw EEP BhTORL EEE E5 .

DR BRE BLOT

< (A A ATA
EDRVSD LI P

f‘%jm@ %%7& Liey) hhsizn %%E f%i Fast speaking or words that are difficult to understand

4 @%)CTBL,L\ %%)p 'I‘%ﬂ?b%ﬁb\ %ﬁ?@ 13%5 4 Use trendy words and unfamiliar words for the elderly

There are so many incomprehensible words to them, so try to

e BB on F>
= 1 = 2 T N N
HHSRHEL SED ZLIDT DL AH L avoid using those

UaUh &<f

I

ZFHEL Girl power
ﬂ\;/‘;\:’ Cool!
03 A Sniff sniff

People with dementia may not always be able to understand the trendy words or commonly used phrases
among the age group of the caregiver.

Those are often incomprehensible to them.

When communicating with them, you should use words that are familiar to the elderly, avoid trendy words
that they are not familiar with or loanwords.

As people with dementia have poor comprehension, it is difficult for them to understand what we are
saying.

This also leads to the fact that it is difficult for them to understand our care.
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o Y 1RIC
IR OhZE SBBH L& Do not
LW e<l<rEEn force or compel

52 oy Bk Ih
NN SHEL AL, [BIRVNS ES>TWOVTLZEW] & | Use words such as “Please sit down. It's dangerous” to stop

e &

=SEC D those who are about to start walking
F5
PRV & STOP
[CAh B L&D V& ht=iy9 & . . .
FHEDAD TBHEE =T IEHD Trying to stop the person's actions with words

Narration

Sometimes we sense the danger of someone trying to walk and say “Please sit down, it's dangerous”.
In other words, we forcibly stop people with dementia from trying to walk.
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oY) 1RIC
|IBIC OpZESED & Do not
DY-NAY G raral A force or compel
F5
PHREANVNT & STOP
52 BL N - B Trying to forcibly take off the clothes of a patient who dislikes
BEIC ADDN BIFAD fR7Z HIB(C HHAES bathing
F5
PHREANVNT & STOP
fﬁiié(: é/\‘i’d&:—B ETD Trying to force a patient to eat

Narration

Also, trying to forcibly take off the clothes of people who dislike bathing,
or forcing them to eat food against their wishes and commanding “Please eat" over and over again is
hard to comprehend for people with dementia.
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Do not

Lz Te<rEen

force or compel

M ApESEBCE

Forcing Compelling

Tor oY=

FEOADTERES *@%”z r;&% Caregiver-oriented method

EABLES D&

hAh F &
SRIEDANZE EXTc TP TlEREW

Narration

Care that is forced or compelled is caregiver-centric, and does not focus on people with dementia.

This is not the one that focuses on people with dementia
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Do not

LIEWTLIEEW force or compel
E3s)
PHIFHNNT & STOP

<3F Th oy 52
BEWJIC E>TLDAE [FTIFNKRDICT D

Forcing the person who is about to stand up into a wheelchair

LAz 5Z<

LR Tny . BATY

It can be understood as an act of physical restraint and abuse

Narration

In addition, it must be understood that actions such as forcing the person who is about to stand up into a

wheelchair
are acts of physical restraint and abuse.
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Response that does not understand the person's inner world
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ELLEW T

Inappropriate care

[qu 5 L&D Ut

SoX0E D ,M\L\b%zb\bb‘b‘g*

0\5;:\:
ERTDHE

Ignore the person’s inner world and impose a realistic

response

Example: "You are 80 and your husband has already passed
away."

Bl oz B3 80T, SHE vHE LIk

Narration

People with dementia do not always live in the real world.

Sometimes they think they’re still young and try to go to work or pick up their children.

However, completely ignoring the world they are experiencing, and responding, for example, "You are 80
and your husband has already passed away", even if it is true, may confuse them.

_
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EETATE
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lCAh 5 LD U& HAD I &

SRENFE DAD —\,%*572%173(,\7/ Response that does not understand the person's inner world

IEL/<7BKL\ 'gf Inappropriate care

Ch 5 LE> U& B854 Ignore the person’s inner world and impose a realistic
SRHE DAD ,U\L\’P%Zb\bb‘ba‘ ARITBDE response

%L'J‘ ENW g%?“l:ﬂ?ﬁb\ Inappropriate

Narration

That’s not the care they desire.
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[EAh B L&D V& T b DA 7 & .
FHIEDAND IFHFHZEZIWVWT T Response that does not understand the person's inner world
e 7 & i

ELLTBW T Inappropriate care

BAICA  DAD

_ B By B Forcibly matching the conversation with the world that the

person is experiencing

£ g'%—@[a*ﬁb\ Inappropriate

Narration

However, forcibly matching the conversation with the world that the person is experiencing
is also another example of inappropriate care.
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FHIEDAND IFHFHZEZIWVWT T Response that does not understand the person's inner world
e 7 & i
ELLTBW T Inappropriate care

Forcibly matching the conversation with the world that the
person is experiencing

BAICA  DAD

_ BB ) &
ADEZ DBV EBECEGHED

nn

£l Example
3B A ek .
[RZT N2V "| can't sleep because of anxiety"
UL &3 E/\/b\/u . e , "
SERTIT L DOLTLREEW] It's okay, don't worry
[FAICA FoeL . .
AAD W78 ? Will they feel convinced?

Narration

For example, to someone who complains that they cannot sleep due to anxiety,
they will not be relieved even if you say "It's okay, don't worry,”.
Even though you try to persuade them with reasons, it is not appropriate care unless they are convinced.
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[EAh B L&D V& T b DA 7 & .
FHIEDAND IFHFHZEZIWVWT T Response that does not understand the person's inner world
e 7 & i

ELLTBW T Inappropriate care

BAICA  DAD

_ B By B Forcibly matching the conversation with the world that the

person is experiencing

A5 L&D U&

IS D‘)ut!‘" B * ?ﬁ — ; -
SRHIEDAD ZZPEVEEERI TS E ENDIERVTLK | Listen carefully and show interest in their story without denying

ELD B ] [=3:49] = H
REN. o<y BRE HoT %2 BEEL &S, their world
[Ch 5 L&D U& B LA & NAITL [OPLS=] . . .
SRAFEDAD 2T D BV BERICKEDZED METT, It is necessary to communicate to pacify them

Narration

Despite of being difficult, it is necessary to communicate to pacify them, for instance, listen carefully and
show interest in their story without denying their world.
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s
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[ 5 Led D& ka

: v e b T , - _
FTREDAIC IEZ" E-o/ch). BARIEEED & Cheating, manipulating, makeshift responses upon the
&S5 372U [l

BT @EETBREIT. BICTHLBEVLIE person’s request

Example: In response to dementia patient’s desire to return

wo WX nNx 5% L nx
(= 112 - = 12 = ~
I RICBIECTE, 2SS T, BSEBL home, the caregivers have given various “makeshift lies”

B

Narration

Cheating, manipulating and makeshift responses have been commonplace in the history of care.
For example, in response to people with dementia’s desire to return home, the caregivers have given

various “makeshift lies”.
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n:u\%l:l?r‘_@A[L Iz Sofcl. BAER =02 & Cheating, manipulating, makeshift responses upon the
L EETBREIT. BICHLBVTE person's request
5% 2 7 & . .
Wz E5 57 Care with lies
5% [F5A 3% UD&S . . .
BEHAE EH NEBREED D) 'uso mo houben' (Lies are also inappropriate)
[EABL&DS T & [FAtzl) 7 & . . . .
—ZREET 7 D jct)J CETIFRRWL DT 77 This goes against the philosophy of dementia care

Narration

However, from the viewpoint of understanding people, care with lies is by no means a good care.
Not every truth can be told, but in dementia care, the "uso mo houben’(Lies are also inappropriate)
method is contrary to the care philosophy.

uso mo houben' (Lies are also inappropriate) : This is a Japanese proverb. It means, "Lies are not good. But there are times when it is
better to tell a lie".
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:ﬁfﬂ%@)\@ 1?%’57&%7@5(,\’7/ Response that does not understand the person's inner world
e 7 & i

ELLTBW T Inappropriate care

ICAh B L&d V& 5% L \ti%? - é‘ ~ \tf

FEE DAIC %= .:.’DTCU\ BRERIEZSD &, Cheating, manipulating, makeshift responses upon the
&S5 137 [l

L EETBREIT. BICHLBVTE person’s request

[J%WIN%‘: %ﬁzt IELJ< hhaZ &N z\gtg It is preferable to confront and consider the causes

Narration

It is preferable to confront and consider the causes, such as why they want to go home, or where they
want to leave for.
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CCFCTT %ii E L,% L&D Let's review what we have learned so far
i é?%(; ':é“x <rEEV Answer the questions on the next page.
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© Chapter 4. Basic Techniques in Dementia Care

Dealing with dementia symptoms (case practices)
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F=A4E 9 NED SBEENED FHil Chapter 4 Basic Techniques in Dementia Care
® SR Bk E K<T BN ® Treatments of dementia symptoms

Narration

In the previous sections, we have learned about the core symptoms of dementia and a variety of
behavioral and psychological symptoms of dementia (BPSD), but how should we actually treat them?
Here, | would like to talk about specific treatments for core symptoms and behavioral and psychological
symptoms of dementia (BPSD) through examples.

First, let's consider the case "Ms. Sasaki wants to go home”.
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Ms. Sasaki wants to go home

ERN A=) &

25997 [fEakeh. E3LFELED.

Staff : “Are you okay, Ms. Sasaki?”

kS h  [BD. 3BI0RUEVATTHE,]

Ms. Sasaki : "Oh, | want to go home."

ERNEEI)

2597 [BENFEN-TET &L BEA LD S DY =
THSR, T, BUELE SR

[E0. BFEALBS. E32, PEBESZ.)

[E~~]

Staff : “You have tea, and also steamed buns here. Let's take
a seat."

“Okay, please take a steamed bun, and have some tea.”
“Alright.”

e IV < )

Ms. Sasaki : (Wandering)

RN =)

25997 EARE ho o TRERBEL &5, HES

Staff : "Ms. Sasaki, let's sit down and have some tea.
Everyone is waiting for you.”

Ms. Sasaki : “Everyone..."

™ U AEREE

¥ Lo%A

* Bt
[UCBE ST EP B TERBYETDH,

T BRIC BFEZATLIEEL

L3
ERDRETT DI

SICBoETED Bofrrild HUETH.

Can you notice or feel something when looking at Ms. Sasaki's
case?

o LoBbA  Cfz

RO BREICER TS,

Answer the questions on the next page.

—273—



Explainer video 2-1

LY EREAIS WILLOTLES
Rife FazLss

LA UTEEILA

DEMER

(CcamieL)

(#Ezzh. RABABEROCE)

f&(DAJ:CD Eﬂﬁ
(FbUDAED Iﬂ!ﬁ-}
LB T o _
BE EARETAR B ZLDTL&E DD Why does Ms. Sasaki want to go home?
%7& % FL&LS Let's think about the cause
[%&%L\lﬁu (horee ﬁﬁEO)L_ &) ] Physical factors
LA Y TEXSLA .
[IDVEEN (CTADTE) ] Psychological factors
[CA B = D5 hhah B5H5 BIF HleF g .
[ RH0HkRE (BR 2. %Z%ﬁjht BODIE) ] Cognitive function
[D;% E?I (ﬂ ED F';EJ{%) ] Environmental factors
320 (o] ATV [oy=d ATV . .
[EDAED BfR (FEDOUDAED BR) ] Relationships
BLHDELS VA e Als) .
[EEER (/:_E/E@(_t) ] Living factors

Let's learn together how to support Ms. Sasaki.
The first thing we are concerned is why Ms. Sasaki wants to go home. Let's put ourselves in Ms. Sasaki’s
shoes and think about the reasons why she wants to go home.
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Why does Ms. Sasaki want to go home? Let's think about the

RRZ ZXFL&D cause
LAEVWES WA ]

SHER Physical factors
FALA  H5RE <H W
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Does the cause come from her body or physical condition?

feERF:

For example

525 )

Ble  ® DB By 0B . N

&R, FE. BBV, BEAEL., JIFAEBRXTUVRL,
2xa )

KA B TLEW

Pain, swelling, visual aging, auditory aging, nutritional status,
water intake

Narration

How is Ms. Sasaki's physical condition?

Does she have any disease or illness, such as pain or swelling? Has her eyesight or hearing ability

deteriorated with aging?
Is there a lack of nutrition?
Does she drink enough water?

It is also possible that she is restless and anxious due to her physical condition.
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BEECKREAFE BRI IZVWDTL&DIN Why does Ms. Sasaki want to go home? Let's think about the
FALA  DAD _ cause
RRZ ZXFL&D
LAY TERSLA .
DNERNER Psychological factors
Babh  x g I - Does the cause come from her feelings and psychological
FRRF [FHFEL 0D BETULLEDIM,. w

conditions?

fceEZE: For example

ESLELL S

HS3FS AL éﬁ(b\)\/ - [ RN ajed Ufu\ JLE 2 . . . . . .
ZHE LHET ROTERL . —ATRULWL, BE#IEE | Delusions, anxiety due to visual hallucinations, loneliness,
Z\_\

’)'CU%) %6'\’)7’:&:5 CHRSHBLDT ?&’)'Cb\é anxiety due to cognitive impairment, impatience

How is Ms. Sasaki feeling?

What does Ms. Sasaki think about when she complains that she wants to go home?

Does she suffer from anxiety or a sense of isolation because she doesn't know where she is?

Is she in a haste to go home soon?

Or does she want to go home because of delusions and hallucinations inside her head?

In many cases, feelings such as anxiety, impatience, anger, and joy are caused by many reasons, so it is
necessary to first understand her psychological condition.
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BEMECRKEAFE BRI IZVWDTL&DIN Why does Ms. Sasaki want to go home? Let's think about the
FAWA  DAbt - cause
RRZ ZAFL&D
[CAB5EDS 0y .
BRG] Cognitive function
FALA EAE5EDS . .
BRHEG RBAEET L LD D Does the cause come from cognitive function?
feEZ1E For example
:&/‘u L‘};& ébl:; b:a::::_ﬁb\ KKNE[J_$ lfhéégib:a;;ﬁ‘b\ [oy=d Iifuéélszb‘; :_TJH‘U
IRFECRD BE. B0 MEE. AD #MEE. | Short term memory impairment, space cognitive impairment,
nA FAESLELLSHL

person cognitive impairment, time cognitive impairment

Narration

How about Ms. Sasaki's cognitive function?

Is she having trouble remembering things lately, forgetting so quickly, especially having no idea of where
or when, or forgetting someone she must have known?
Since cognitive functions include a variety of processes, it is necessary to confirm and thoroughly

understand what kind of symptoms are occurring.
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BEMECRKEAFE BRI IZVWDTL&DIN Why does Ms. Sasaki want to go home? Let's think about the
FrLA AR _ cause
RR%Z FL&D
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BiE Environmental factors
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Does the cause come from the surrounding environment?

feERIE: For example

I 25 n NP FADA NP &Hh E‘t‘ub\/’u

@BV BT - 5E - XBE BED HIT, ZinTd ,

$U A bleak hall/room, entrance, light and darkness, a calm place
T

Narration

Is there any problem with the surrounding environment?

Is Ms. Sasaki's living environment safe? Is it far from the environment in which she used to live?

Is Ms. Sasaki's room a calm place? Is the layout (entrance, toilet, dining room, her room, etc.) arranged
in an easy-to-understand manner?

Are the light, scent, and temperature adjusted to be comfortable?

Is there a place where Ms. Sasaki can spend her time calmly?
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FRZE ZXFUL&D
Fn U& HAFL . .
DA ED BEfR Relationships
EXe) v& hAlFL IFALA . .
BYDOAED BERD FRTLLOH Does the cause come from the way she interacts with others?
feERIE: For example
5 = T Upo B & Upo Bl B e
57 B Bt 8G9 EED Kl @7Z5EI M. BA. | Confirmation of intention, ways of speaking, speaking content,
;\%55 35"(7) %b{;ﬁ? facial expression, ways of having physical contact

Is the way you interact with Ms. Sasaki appropriate?

Does your interacting method make Ms. Sasaki uncomfortable? For instance, suddenly talking,
unpleasant touching, unilaterally prevailing on her, or shouting from staff and others, the way you make
physical contact, the way you talk, and the distance when you talk, etc.

It is necessary to start by listening to her in a proper and polite manner.
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g WOBTETE, B PUELTES TETLEL
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ZNES 1ZE/~77KZS FR/IIZVLDTL&DN Why does Ms. Sasaki want to go home? Let's think about the
Bhs 2 = cause
BEE Z2EL&S
BLDDLS VA P
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FRRETRULD TEBLCED. PURVTEE TFT
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Does the cause come from her role or things she wants to do?

feEZE For example

Does she have daily activities, hobbies, and things she wants

WOBTBTE, HlE PUENTEN TETNBH o do?

Is Ms. Sasaki doing what she wants to do?

Are her daily activities fulfilling?

Or is she staying still without doing anything?

Does she have any hobbies?

Is she forced to do something?

Does she have a daily routine or carry out a role in life?
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'CODUFEEH%': ?’EE UT. EDKXD1R T 7HKWVNZE | Based on the explainer video,

% 71 FEL&LES, how would you interact with the patient if it were you?
;’E"VUD %(C %77_? QrsrayA Answer the questions on the next page.
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How should we response with Ms. Sasaki’s desire to go
home?

Care for her body

Provide care according to her cognitive function

[EErT3 Be £ ]

Environmental improvement

[EDUDAE KLERE 3 ]

Relationships adjustment and proper communication

[EARSAD B2 BOT BLuEs, Xod 2D

UD&S

Listening to her, understanding her intentions, and building
reliable relationship with her is essential

WE ]

As mentioned above, it is necessary to consider the causes and reasons why Ms. Sasaki wants to go
home from various points of view.

It is important to search through possible causes one by one, from physical condition, cognitive function,
environment, communication, activity, psychological condition, etc. Let's start by listening to Ms. Sasaki.
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ELQARSAHE BIIEP ESIE How to interact with Ms. Sasaki
nsR 7 &
N Care for her body

It is necessary to check the physical condition and physical
ns < & & I+ & UD&3
HRD BESEBLUREY ., TEBRTEICEDITT7ZH pmE function, create and engage in an environment according to
her physical condition

Let’s consider the treatment for each cause.

First, is her physical condition the cause?

If Ms. Sasaki's physical condition causes the situation, it is necessary to check disease, pain,
constipation, dehydration/malnutrition, medication, sleep, or something else and perform appropriate
treatment accordingly.

In addition, the situation may arise because of physical functions such as eyesight, hearing ability, or
lower limb muscle strength, and it is necessary to engage and create an environment without barriers.
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[Ch/ 5 ET D5 7 & . . " .

SRHIMEEEIC B ’J?L o Provide care according to her cognitive function

[CAh B & D5

A1t FﬂL%_: LTI ?T_ 5 HE, Psychological stability is required depending on the state of
B /\/ iy .

ZUT BOTEDES FindTan mE cognitive function

Next, let’s consider if anxiety due to cognitive function decline is the cause.

Symptoms of various types of dementia can make her feel perplexed that she is not herself or is in a
different environment, which causes confusion, anxiety and fear. They may be the reasons why she
doesn’t want to be here and would rather escape to a safe place.

First of all, you need to be kind, calm, and interact with her to alleviate the confusion and anxiety. In
addition, it is necessary to prepare the environment in response to various changes in cognitive function,
speak out, and support her activities while helping to create a safe place for her to live.
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£EITD G5ME 5D Environmental improvement
t!l/\f\J\?LjV?5g‘3iu E 5 & (DA5 fJ‘/ufJ*‘\ ﬁub\/u (E{"Elb_; 2<
EEFEIR L BAREZ ZR T LOLTED H%Z fEDC | Itis necessary to create a calm environment according to her
ER j’j‘fﬁ—c@u lifestyle and cognitive function

Or perhaps the environment is the cause?

It is necessary to check whether Ms. Sasaki's room is quiet, whether there is a calm place in the living
room, and whether there are any unpleasant triggers or causes, such as unpleasant noises, talking
sounds, or dazzling lights. If the environment is unpleasant, improve it immediately.
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EAREAE FITEPELIE How to interact with Ms. Sasaki
EXol) Oﬁtt CJ:L,\%%‘{T%L\\% f’éé Relationships adjustment and proper communication
137 L x BH U
7 BELWTC BLW LD Listening to her, understanding her intentions, and building
%ff\@u%fﬁo jﬁ‘fg? reliable relationship with her is essential

And let's consider if relationships are the cause.

If she doesn’t have good relationships with others, intervene to maintain the distance or adjust the
interaction so that they can get along together. She may also feel anxious or dissatisfied with staff
member's voices, speaking styles, and attitudes. The complaint of wanting to go home is the same as the
moan of loneliness and anxiety. First of all, it is necessary to listen carefully to Ms. Sasaki's story and
understand her feelings. And if she can have a relationship of trust, her loneliness and anxiety will be
alleviated, and if she knows that she has an ally, the desire to go home will be alleviated too.

Be polite, listen to Ms. Sasaki's story, and try to communicate in a way that captures her true intentions.
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EARSE FTTEPBIKTE How to interact with Ms. Sasaki
T T F \ifd?b & BB 9] éi‘ub\fu o& N
ELREAD &7z BVWT BLWZHAD, LI035 AN | Listening to her, understanding her intentions, and building
fZ\% reliable relationship with her is essential
Ch 5 L5 V& BB » ) TS It is necessary for her to have appropriate role according to
FHIEDAD BOICE-fC, £EFP T52EN mE her will

In addition, let’s consider if the cause is related to her daily activities.

Let's check how Ms. Sasaki spends her day. What does Ms. Sasaki do in a day? Check if she is having
fun doing what she wants to do, being fulfilling rather than just working, being praised or admired by
others, having a role, or if she has any frequent activities or hobby in her daily life. If she has nothing to
do, let's prepare activities for her by referring to Ms. Sasaki's interests and concerns or the activities she
was doing before.
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How should we response with Ms. Sasaki’s desire to go
home?

Care for her body

[ SHATHEE I Bt 7 ]

Provide care according to her cognitive function

(293 B 53]

Environmental improvement

[EDUDAE ELERE 3 ]

Relationships adjustment and proper communication

[EARSAD B2 BOT BLEs, Zod 2D

Listening to her, understanding her intentions, and building
reliable relationship with her is essential

J=Acipl

)
KTl LWiche B5C

Crucial point It is all about making her want to be here and
be willing to stay here.

Narration

The purpose of responding to her desire to return home is not to eliminate this desire for the time being.
Even if you take action to eliminate the desire, she may still want to go home.
The important thing is to make her want to be here and willing to stay here.
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[GLBRE. RI#HD &S, %Zé ks #Ul’fﬁ@“é 7]03 Memory impairment, cognitive impairment, thought disorder
L&SHLY BoZ5&ED S L&SHL

and impaired judgement, executive function disorder, etc.

NV nLb 5 <HW

Db oDk, 2% Ko S50 Bume ]

Psychology, environment, response, physical malfunction, etc.
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Response that you understand the person's inner world

5 (5} Tor

[F—LT Ff5]

Care as a team

So far, through the case of Ms. Sasaki, we have been thinking about the causes and treatments for her

desire to go home.

Based on that, let's summarize the specific treatments for the core symptoms and behavioral and

psychological symptoms associated with dementia.
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EEEE. RIHD KBE. X% 7P Hig2 71O | Memory impairment, cognitive impairment, thought disorder
b%%,’%“ %%%%%%@ bé%ud:t“[:jb\t and impaired judgement, executive function disorder, etc.

Understand core symptoms and respond appropriately to core
symptoms
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First of all, it is important to understand the core symptoms of dementia and perform appropriate
treatments according to the state of cognitive function.

EDESI FERIELVTLESH

o1

ALY b‘l B

. EHY L0, 2

%mﬂibgmtauauf

-

5
¥ "P’)TL‘%GD;‘J‘ T E-TLWBDOL
HhALYA frh i T2KE

| T DR JI'FI% EXT #15-)

EDKSIC %jéil:fd: WTL&OH What kind of response is preferable?

nuh

EEDU g;o)ggjﬁi\ &5E 17_50) ?\Ab‘ %L\?&t[;’)b\t Psychology, environment, response, physical malfunction, etc.

w L FhALA
BE PoTVLBDN, BE EoTLBDONZHY. IRE | Know the background of actions and behaviors and respond

# ’%’“’Z—C %}%5 according to the causes

And it is important to search for the cause based on the background and respond from various points of
view accordingly, not just the actions and words that you see from the patient.
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[CABL&D vE T B 9 nAh' . . .

SAMEDAND [i5b% 41 X2 Think from the patient's perspective

Narration

In addition, it is important to always understand the patient’s intentions from their own perspective and
put yourself in their shoes.

EDE3Ic ERRIZEVTLESD

Hhl vk trath ‘

! Extb‘ FRZEZ5.

| ZLTHAEEDEBEEIETE |
EDLDIC %{%i[gﬁa: WTL&OD What kind of response is preferable?
;;Z'C %jéi Z&EEDNT Care as a team
E FhLA DA R o
KRRV RRZEZ D, TUT HFARRH DNBDELDICT | Share the perspective of the response based on understanding
2 the background to the team

Narration

Finally, it is important to have a unified response from the entire team, not just from individual staff
members.
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Dealing with dementia symptoms @
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% ‘IEJW‘ % %Z’C %E{éB Treatment of core symptoms

Memory impairment
Do not blame the patient for forgetfulness, respond patiently
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UoTIEDS —:mm Executive function disorder

Convey word by word

Narration

Through the case of Ms. Sasaki, we have learned about the causes of behavioral and psychological
symptoms associated with dementia and how to deal with them.
From here, let's learn a little more specifically about how to deal with the core symptoms of dementia.
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% IR & %7{( %{Ej SEEE Treatment of core symptoms Memory impairment

IOEDEE %ﬂé Characterized by the sudden loss of memory

[&o%s =57 “You said it earlier"

[EoE F"ﬂL,V;J “You already asked about it"

ﬁm@u mbg_é:%‘_? SV D% Lz 9% Asking and talking about the same thing over and over again

Tor [0y i

FED Caregiver

[EABL&S U& . .

SHAED People with dementia

First, let's think about memory impairment.
Memory impairment is characterized by the sudden loss of memory.
Also, the patient is unaware that they have forgotten, so they will ask and speak the same thing over and

over again.
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% fEIR 7 ZX T FED SLEEE Treatment of core symptoms Memory impairment
IOEDEE %ﬂé Characterized by the sudden loss of memory
[CTo&ED =5 2] “You said it earlier"
[T2ED F'Z;'ﬂb\fcj “You already asked about it"
f%&bt %@3&: F;‘?I(J “| just asked that person for the first time"
Tor [oy=d .
TS UN Caregiver
%ﬁﬁjﬁz@% People with dementia

The caregivers may say “You said it earlier" or “You have already asked about it”,

but for people with dementia, this is the first time they have asked about it.

Because people with dementia think that they just asked it for the first time, a response such as "That's
why | said it earlier" will hurt them and even affect their relationships with caregivers.
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% fEIK &7 2 AT F D B EE Treatment of core symptoms Memory impairment
03 . You should respond patiently and should not blame the patient
=5 \
EUDUTW':M'Q_Q“ cLhanic .:D«_tb M\g for forgetfulness
[To>EDH %'3 =l “You said it earlier"
[E2>ED F‘ixﬁb\fcj “You already asked about it"
f%lj&)t %OD%[C Fé‘ﬂ(] “| just asked that person for the first time"
Tor oy .
FEOA Caregiver
[CABL&D [oy=d . .
FRHIAED People with dementia

Therefore, it is necessary to respond patiently to the patients’ forgetfulness, rather than saying “l told
you" or “just as before".
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B3 <LLIUED HAD Tor FhESLE L&3H0 e . .
Y Bk &7 £ 2T F5D  BYBO B=E Treatment of core symptoms  Cognitive impairment

U A FAESLELLSHL . " . .
R B = When time cognitive impairment occurs
é [CHB% Hb%DF'E%% DHYPTLT D Make the date and time easy to understand
ﬁgg Ste E %(;Béd: 3 ?fﬁj &P Z\g Create a regular life rhythm

»nn AR - & T on
ALV —P BEE FD - Use a calendar or clock

T8O U h A AL 1378 U . . . .
- EBEY BRIC BIHRD B SFEETD - Include the topic of season and time in the conversation

Next, let's think about the treatments for cognitive impairment.

When cognitive impairment of time occurs, the patient is confused the most, so it is necessary to devise
ways to make the time easier for them to understand.

It is also necessary to create a regular life rhythm.

To use a calendar or clock, or to include seasonal topics in conversations is effective too.

Another effective method is to include the topic of time in the conversation, such as "Let's have tea
because it's almost 3 o'clock".
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Bp5N<LES LD DA <or BrESLE L& Shh " . .

% Bk B Z 2T FE5O  BEBO BE Treatment of core symptoms  Cognitive impairment
gL PL<EL o< gL B L & Lo . .
EED KRZ Lo B, 592 Hfie £<TD Create a living rhythm and improve the environment

We are anxious when we are alone in a strange place.

Similarly, for people with dementia, they are anxious when they don’t know where they are.

It will be necessary to take environmentally conscious measures, such as making their living place as
easy to understand as possible and putting things that are familiar to them around.

TRELE BaspoRwshn go

BoSHLESLES DA ToR . PAp__Bp5 = 5p5 < Treatment of core symptoms Thought disorder and impaired
’ judgement

Next, let's think about the treatments for judgment and thinking impairment.

For example, when we try to choose something, it is often thought that the more choices the better it is,
but having too many choices makes it difficult to choose.

However, if we have only two or three choices, it will be much easier.

People with dementia are not good at processing a lot of information, which reduces their judgment
ability.

—296—



SEREL ExanvResns gy

DAEA cE

Wk E

BI-LT, Exszes HHICTS

BoSHCLESUES  DAM_ TOR . DAN_ _Bn5 = 5p5 < Treatment of core symptoms Thought disorder and impaired
% ER 2 ZEA T FED 1 ERABDNIP RDBIIHN KWL |
judgement
Dhlch ZeiF DD Nhlfch . . . . . .
B EE(ICUT, EXBATEE BEICT D Simplify information and reduce materials for judgment

wmawe L2C3 8 @3  LiStin

wacsis RiTAEDEE

(e vaac\
| m@cTsceE |
\ ®;icTszes J
Nppsuu

Treatment of core symptoms Executive function disorder

% R %= T S5

e TWOL& o

Iz 32EFICTRAICTIIEE RICTDIEH D o ,
Inability to understand the procedure of things

NSy~

129D %tﬁzaj %5 Convey word by word

Let's consider the treatments for executive function disorder.
Since executive function disorder makes it difficult for the patient to understand the procedure of things, it

is effective to convey the procedure step by step.
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Treatment of core symptoms Executive function disorder

Z L)
1D9DEEE S5

Convey word by word

Upss T
[fe0Z mucT<L<rEEn]

“Please turn the faucet"

) 55 .
BBz o> T<ZEW]

"Please wash your face"

e B8 3
[YFILTT K]

“This is a towel"

£® 5 nn »d & \
[9AILT BEDKZE B>TLIEEW]

“Please wipe your face"

“Please turn the faucet"
“‘Now, please wash your face"
“This is a towel"

“Please wipe your face"

There are surprisingly many things they can do by being told one by one.
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3&35 A LESLES U—U—Z

178 - /L\IE JEIR (BP S D) f\ayj) Treatment to Behavioral and Psychological Symptoms (BPSD)
Gl B3
RFEO>TCVWBTEE BFUTEZT D Manual measures
B Volx When a patient is wandering
g2 - —HEIC DLTLIL Walk with them
s Lol En When delusions of things being stolen occur

EDRSNEEN fexs— —(C Fy

Search with them

585 It is important to think that there is a cause for behavioral and
(- A .
178 - /L\IE FH: l N IEBH\b J?Ib »hd psychological symptoms to appear.

l’i

Let's think about the treatments for behavioral and psychological symptoms of dementia.

In the care field so far, we have learned only the appearances of behavioral and psychological symptoms
and how to deal with them.

For example, if they are wandering, walk with them.

It is a manual measure, such as searching together if a delusion of things being stolen occurs.

However, it is important to think that there is a cause for behavioral and psychological symptoms to
appear.

For patients who are thinking they must walk to pick up their children, walking with them may be
reassuring for them, but for those who are thinking they are going to work, you cannot use the same one.
Also, for patients who are thinking that they lost something and suspect the staff, even if the staff join
them to search for it, the staff still can’t be trusted.
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:}Eﬁ /L\Iébfgffj EEPKS@T[L)) m@/}f Treatment to Behavioral and Psychological Symptoms (BPSD)
77@%7] Et%ﬁ Actual care situation 1 : Wandering

T 4 & .
EIEC 1EHD Forcibly stop

BT W = .

BoT Soflcl &z Eh i Repulsion

Z5cs éb‘(j‘éd)b\% ﬁbﬂé Know the patients’ purposes

- EIN ?%Cic‘:btb\é@b\ - Where are they going?

. l‘%b‘b‘é Iégﬁ - What is their purpose?

Let’s think about the actual care situation.

For example, suppose a patient is forced to stop when wandering.

For people with dementia, being disturbed in the middle of going somewhere will make them more
repulsed.

If you don't know where they are going or their purpose, you won't be able to give them the care they
need.

Also, some patients may try to leave if they feel they don't have a place to stay.

At that time, caring methods should focus on adjusting the environment and creating a comfortable place.
Symptoms such as restlessness and frustration may be caused by physical discomfort, such as
constipation. Also, the delusions of having something stolen may be caused by extreme anxiety.
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55 LAY LESILES U—U—ZITL— 7 & . .

T8 - DI B (BPSD) ~OT7 Treatment to Behavioral and Psychological Symptoms (BPSD)
7 & nun & B5%5 . . . . .
TFDOE2 DB SNEE Care situation 2 : Delusion of things being stolen
[OOB RN 1] “I can’t find my QO I"

[OOBRRL ! ] "I can’t find OO either!"

fu—?%(ﬁ%@ﬂ TLWN? You should “search with them"?

IFALA 23 . .
FUHD FRZ #< T The underlying solution
LARL Tor . L .
CIDEEULIBWEL DI FED - Strive to eliminate anxiety

It is often said that searching together is effective in caring for delusions of having things stolen, but it
does not always work.

People with dementia will not be convinced if they look for a missing possession with someone who they
suspect of stealing it.

In such cases, it is better for the suspected staff member to keep distance from the patient with dementia
or have another person look for it.

The fundamental solution is to understand that there is a strong sense of anxiety behind the delusion of
having things stolen and to try to eliminate that anxiety.
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T8 - DEEKX (BPSD) AN Treatment to Behavioral and Psychological Symptoms (BPSD)
Bwd3h<L&SU&S
s72R Ty Core symptoms
nor <HB W N h2 ¥ & n g ﬂb\fu
[AD BEGH BWI[AKLUZA ][Q'L\'C“:‘EU ][ W7 | Bad physical condition Stress Anxiety Discomfort Inappropriate
T B HAlFL . .
SES[EDUED $<7&L\B§f§?§ 1 IEL/<7&L\ ,J_J ] environment Inappropriate care
U—U—XFTL—
B BPSD
T3E3L&5045 .
[ T8 MEIR ] Behavioral symptoms
FapL o CSPEEN BB A LESES &£ ]
BHO - WM - AR - £ - B<RWT&EZTD - % Wandering, aggression, restlessness, impatience,
%‘E;H;E‘ﬁﬁ@ﬁj e inappropriate behavior, hyperactivity, sexual disinhibition, etc.
LAYLESUSS .
[ DI JEIR ] Psychological symptoms
H3%Z5 F /vrui &< _ 5 H A 'Bf_/\(b\/\/ E;j[izfu
28 . ZJ% W3O ANE- LT TERL - ERR- Delusion, hallucination, depression, insomnia, anxiety,
?ﬂf; . | jf ﬁrﬁ% e misidentification, lethargy, emotional instability, etc.
[ i ﬁf \— IFALA gl 7 &
BPSD iz %%)0)'6‘(37H< JRA%Z $RUT U 777%ZF | Instead of looking only at BPSD and dealing with it, search for
3 the cause and take action accordingly

In this way, let’s think about the cause for behavioral and psychological symptoms, and try to respond
according to the cause and the purpose of the patient.
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Let's review what we have learned so far

BE _ BLBS _
FCCRBAICCEZE BB UFLELD
Answer the questions on the next page.
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FA4E NI NER BEYENED ﬁﬁ‘ Chapter 4 Basic Techniques in Dementia Care
@ :Z;ﬁjﬁ%@)&@ Bz %Eﬁ(; g3 ; rﬁ @ What is the support method that respects the patient’s will?

CABLES  De e Basically, focus on the person's will such as reason and

SHHEDOAD BLE KEICLT Find T Enks) Surpose

It is necessary to respect the will of the person and provide
care accordingly

[CABL&S D& _ L UD&ES
SHEDAD UTeWZ E%Z TEDKRSICTDIEN HE

So far, we have learned about specific treatments for core symptoms and behavioral and psychological
symptoms.

The most basic thing in dementia care is that there are reasons for each patient’s behaviors and
psychology, and care is centered on their wills, their reasons, and their purposes.

To do so, it is necessary to respect the will of the patient and provide support accordingly.

How do we do so?

Let’s think about ways to respect their wills.

e Erennomm
~hEEd
9@5‘3’2 L‘!: LUJ% auh.
Khtled
rnﬂiﬂfiﬂ‘)ka) EL"'&J‘EWlLT% ﬁtﬁJ 2T
At
EZAFLES,
o¥ L3tk ok
RO BMICEATLEEL

NAELS FA [CABL&S v&
@Rz FUHD FIC [BREEDAD /u\b\%j(t)][La_%> Before we start, let’s think about "Ways to respect the patient’s
2UpD DA -
Bfr) 12DWT ZRFEL&D wil
;’E\@ ’é%ﬂu[ %7\_? <IEELY, Answer the questions on the next page.
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n What is the support method that respects the patient’s will? @

IEA BLE3

BEEo ko Bus XiicTs R

TIE _DE

FEOAH

Eng>
ASTITE

- . BHEO D Bl e Xiicys
. BAiEoArE 28R
EoEy) !UWE( fd}féﬂﬁﬂﬁ'ﬁ

:ﬁ;ﬁFODAOD BWZE jctjjlgjé ﬁm Supporting method that respects the patients’ wills
Tor _ve& eLED .
FLOAN XYICTBE Attitude of the supporters
0O2&L>S .
WE Important points

[u_/\fEbgk oy . . . .
- BAEDAD Bz 7(15)](;_9”%) - Showing an attitude that respects the patients’ wills

[CABL&ED oy LY
. n,.,&[lr AR %Z‘Cb\égt% [Fo&E FWVPT L | - Reassuring attitude so that the patients can easily express
-ﬁ'_ T3 J:D(La—é their wills

Narration

What kind of attitude is required of supporters when providing support that respects a patient’s will?
It is necessary to have a reassuring attitude that makes it easy for the patient to express his or her will.
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%%&ﬁ%@f %L\% 9@%(:@“5 ;ﬁb;ﬁ Supporting method that respects the patients’ wills
%?17% 5%73*\ gg%jli_g“é & Attitude of the supporters
%—%\5 EEIC g@%ﬂjﬁ: Points to consider when providing support
‘%Eb %ﬁj&@:t?gf %b[lé - Understand the patient’s life and family relationships

. ‘E%;ﬁ:ﬁ%@xb\ %ﬁitb\é TEE F';ﬁ< - Confirm the patient's will each time

When providing support, it is important to understand life and family relationships, and always understand
the intention of the patient.
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SEHIED A D B\ E XY)ICT D FHifi Supporting method that respects the patients’ wills
DAE S .
=RiE Environment
B BL & 3 BLs  TOR _ B L . .
THTOD ZFP BNV BETT FED 1855 Providing support in an unfamiliar place

Hr LA FU & . .
CZINTCED BFRICTD - Consider to create a safe environment

U h A Tor .
- Bl E MNIT FED - Spend more time to care
FHICH Besides

oy U & 3239 . )

e SADAD WVWBERT 7 UL Do not be in a place with a large number of people around
LohHH %%bjg T3 tz&;’g%g\‘ Choose a time when a patient can focus

It is necessary to prepare an appropriate care environment.

If you provide support in an unfamiliar place that the patient is not used to, you need to spend sufficient
time to turn it into a safe one.

Also, avoid intimidating experiences when the patient is surrounded by a large number of people or when
the patient is tired, and choose a good time when the patient can focus.
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=is Environment
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AET NEZIBDANF EDOLOBRTEZLED ETFT
S0 8 2 Jer oK ¢ . Be a professional caregiver and record the process, review
N ST O - \ \\ —

(Znn ;' ELIRCT)o ELS FROITEN TEE and verify that care has been adequately provided

HET RBFET,

Narration

And caregivers need to keep a record of these processes so they can be reviewed and verified at all
times.
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%%;ﬁfﬁgz@f %L\% rjcé%j(:j%) %‘EZTE Supporting method that respects the patients’ wills
%%iﬁ%@%b?%iﬁ§“< EXS) %EZTE @ Intention formation support
; L%;gtﬁh\ Confirmation points
SHiEOAS E2oT0ESC LBNBBIEE B3
SaALME N B A Dlc AN A
- = Is the information needed to form a will explained?
TWan
S HhPUPTL %tﬁ\b %t %ﬁﬁﬁbtméb\ - Is it explained in easy-to-understand words or in writting?
‘o< E %ﬁﬁﬁbtméb\ - Is it explained slowly so that it can be understood?
. - Are there any mistakes in the way the person understands
cferEL b TWhB D facts?
pABE_ o : N - Are there any environments that hinder the voluntary
cEZEZXBDEETIC UeFRICTBRD DDA RBRLN formation of will?

So, what can we do to specifically support patients to make decisions?

First of all, we need to help them form their wills.

The point is to provide the patients with necessary and sufficient information to form their wills. It is
important that the words are easy to understand, or the information is provided in writing so that the
patient can check multiple times.

Also, if using spoken language, it is important to repeatedly make sure the explanation is slow so that it
can be understood, and after the explanation, whether the information that the patient understands is
correct.
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Supporting method that respects the patients’ wills

@%ﬁitb\éct?{’ %b\’P@“(@”é?U%ﬁ @ Intention expression support
U Th . . .
RERR Confirmation points

B LA BLg o<
ZILTED Bz 1E3

Environmental improvement

po<E EzonaL500T5

- Do not rush

S0

PP UPTL BRCEDTES £z FET

- Present easy-to-understand options

[EABL&LD oy =
- W DH SRAMEDAICEL

- Confirm each time

Ji={Acypl = (33 L
KURC &% RDDBE

For important decisions

550 =
EDOHICH B

Check from time to time

Kz WVWB&S =

“ANBET EL

Check with multiple supporters

Second, we need to help them express their wills.

First of all, it is necessary to prepare an environment where they can feel at ease without being unsettled,
and while showing easy-to-understand options, it is necessary to confirm their wills each time.

In particular, it is necessary to confirm important options regarding social life for the patient, such as
repeating choices after a while or performing them with multiple supporters.
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Supporting method that respects the patients’ wills

BPUENTED TEBESIC Fias B

@ Intention realization support

J=ARgY) t

RBIFR

Confirmation points

[CABL&S

u.u%l]r@k@ ,u\b\t ﬂ S22 ﬁtﬂ

It is important that they are in line with their wills

“Be careful to keep them not to be swept away by the others’

or b o350
FENDAD E2lc EICBE>TVRVLD EFRT S opinions”

ICABL&D U& U3 A

SEHEOAN BAOAT TEBIEE LR O

- Make the most of their abilities and realize their wills in their
daily lives and social lives

W LETWLAA S
ERAESIEF — (m\ﬂ]r@)\b\ Eﬁj\ /3367)%;&:7& - The decision-making support team, in multiple occupations,
(?355;21) - U%U%@AD‘“ Ej/u@—ﬁ%(l ?TE'B collaborates to reflect the patients’ wills

Finally, we need to help the patient realize their expressed wills.

At this time, it is important that they are in line with their intentions. Please be careful to keep them from
being swept away by the opinions of others.

To that end, it is necessary for the team to work together to support them so that they can make the most
of their abilities and realize their wills in their daily lives and social lives.
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Supporting method that respects the patients’ wills
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Decision-making support team and the support meeting

HhBh BUCEE foTVBESCTS - HABTE

ABDIE

- Information sharing and joint consideration by teams

U S
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- Judgment of decision-making ability

Tor gon
cFED TENELLEE

- Raise difficulties or doubts about the support method if any

AB5LES

- Raise awareness when there is a significant impact to the

: n,b\%DrODA(L E<7ab\a_t7'3\ HUEZIBREE

patient and cannot be overlooked

- Raise awareness when there is a risk of conflict with the

U&
. =D(Z RS =*
BNDADIEHIC BEBLY &F interests of others when reflecting the will of the patient

R

FULL ¥fﬁj TWn3ah - Check if the support process is properly followed

- Is sufficient information and records to be used as a

by
EN fe<EADDD TSN reference for support collected?

<o _ 0D&S
s FEOfEHIC HERT

[EABL&ED

. D,Uﬂ],r“a))\fj\ (G N a2 %Z'C Wnanh - Is the support appropriate based on the patient’s ability?

. %31%53&73‘ Ei S2TWLBhH - Does the support team include appropriate members?

In order for decision-making support to be carried out smoothly, it is necessary for the supporting team to
share and discuss information while holding a decision-making support meeting.

For example, if there is a problem or doubt in the support method, the team should repeatedly check for
issues, or if there is a significant impact to the patient and cannot be overlooked, the team should
carefully check the implementation process.

In addition, support should be provided while making sure the support process is properly taken into
consideration, for example, whether enough information and records that can be used as reference for
support are collected, or whether the support team includes appropriate participants.
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Let's review what we have learned so far

BE _ BLBS _
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Answer the questions on the next page.
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B Fundamentals of team care
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5 -0 3 & F & ZuU
B F—LT7 (FAREBTTTPETD) TRERS ® Fundamentals of team care

Narration

Dementia care needs to be performed by a team, not only in facilities and offices, but also in home care.
In this section, let's learn about the fundamentals of team care for dementia.

’;’%@TC&D[C HAIFRT %%) Z‘Z\%ﬁ Hd & Information needed to share for team care
EABLES V& 5 — 8 5 » . .
SBHEDANAND F— LT 7 Team care for people with dementia

5 — O

F— 1\ Team

Narration

When it comes to dementia care, it is important to work as a team.
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Narration

Even if an individual's skill is excellent, if that person cannot perform care for some reason,the whole
team will not perform the work well.
Even veterans can fail, and even a newbie can make a good shot.
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Information needed to share for team care

HABT BT EERBEDIC

Information sharing

B SELTEOL Y B %E&b?’:@b‘% HFHIET
gD

23060 K0

It's important to share and think together about why the care
worked or why it doesn’t

B2 BLEA

[Rm BB [T aTEIFHLLAENTLS
N

Skill Experience Knowledge Juniors Seniors

Narration

It is important to share and think together about why the care works or why it doesn't.
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/[}%(DT:&)(C HRIFT ’xrb[lz) X‘Z\gb\“ Hhd & Information needed to share for team care
7 & h zLED .
TgrURTERE 2L TE B AY) Importance of recording care content
7 & 7 & h
SELTERIT 7P DFRLTERD 2 777 EL It is necessary to record the care that actually works and which
BE® Blx F—AT 2250 HE doesn't, and consider the reason respectively as a team.

To do this, it is necessary to record the care that actually works and which doesn’t, and to think about the
reason as a team.

f%qymaknf
5 E¥ 53 2L

FreTammE & xTEN kG
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0 B ]
#asi-sUThis FABHEL 572 TES
BHEM>TONE ERLALAE LhEth

FPDIDIE BABT ’x“b[l% ij\gb‘“ Hd & Information needed to share for team care

7 & PR} DD fcLED . . . .

TrEYBZERE EZXDIEHNKY] The importance of thinking about the basis of the care content
fiwﬁgb*‘ FoEgniE aj/uﬁfj\“%l_‘} /;'%73‘;'@3—5 If the rationale is clear, common care can be performed
fﬁ’aﬁ@ %LJD’D TuniE éégjbz‘bﬁmb\% LNEtA We can reduce failure with enough information?

And if the rationale is clear, common care can be performed.
We can reduce failure with enough information.
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EpBLED  OF BES RO ; e Care aimed at improving the quality of life for people with
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RAMEDANERIED H£EN K<IRBfHD 7 dementia and their families
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z0 T7hH
O B SFLTEIZDOD

Why the care works

UoE

X R KEULEEOH Why it doesn’t
hAh" LD L. . .
HAIFT ZZDTEDN KXY It is important to share and think about it together

Team care will not work unless you share information about dementia care.
However, it is important to share information and think about why the care works or why it doesn't.
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’[}%(DTCBSD(C FHATET %#JD% ij\gb‘“ HdE Information needed to share for team care
;Z;[[IJFODAOD F— A*j/ Team care for people with dementia
DAD feLEo . X . .
FHAIRT BEZDED KXY The importance of sharing information
Licl&Zz %< ZEN 9@%}3 Importance of recording care content
7} &3%5@%7& %nz%o The importance of thinking about the basis of the care content
CABLES BEL wupd , P Care aimed at improving the quality of life of people with
N N\ N —
Dlu\%l]r_@At %2595@ /:_E/%b d:< d\%) TL&DOD b—} dementia and famlly Caregivers
HAIFT %ﬁié Information sharing

Dementia care is not a skill that can only be done with sufficient training over the years.

If you can properly record the content of care and think clearly about the rationale, you will be able to
share that information with the whole team.

The goal of dementia care is to improve the quality of life for people with dementia and their families.

s LE BTSEL
L
EPNDTE Y DR

CCETTRALCEEBELELLS

oF L&A

R Bl BT T

ZCZ&ETT % EB Ké% L&D Let's review what we have learned so far
;)’%0) ’é?c%ulc %i? <rEEW Answer the questions on the next page.
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® 5P b"CM%)%%H%’Z f@nﬁb’éﬂ'é ® Understanding of family caregivers

Narration

In order for people with dementia to have a safe life, it is also important to support the family members
who are giving care for them.

In this section, let's learn about a situation and the support of family caregivers who are taking care of
people with dementia.

BPEBAM RotC &
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= AZAD OB BATERCEE DELTUET

%’LU\ ’l}%ﬁ'%%b“ 'JTCCc‘: Case study Problems of caregivers
A3 L AL
F &Ah /86 B Mr. F, 86 years old, male
F x— =0 gLHD . . . .
CEDASAHE _ATEFLTVET He lives with his wife, Ms. A
. X SThD E@gﬂb“ f%if:: &= fﬁ(ﬁﬁ LTWVEY He's worried that Ms. A's forgetfulness has increased

Narration

First, let's look at the case of Mr. F who takes care of his wife.
Mr. F lives with his wife, Ms. A.

The husband, Mr. F, has long been worried that Ms. A’s forgetfulness has increased.



TFEBIN Bt &

LAty B * s 5
B ASAH fiI@H RUCE%E BKOT BATEN 181

ngT )}%353@3&‘ 'JT:Cc‘: Case study Problems of caregivers

APV B = BT N He gets asked the same thing over and over, and starts yelling
ATAD @S AUIEE H<KDTRBTEMERAE | o
(S0 Bl vES 2| [AEnrL) "What day is it today?" "It's Monday"

TFEBIN Bt &

LAty B * s 5
B ASAH fiI@H RUCE%E BKOT BATEN 181

%LU‘ 9%@%3@3\“ 37’;:& Case study Problems of caregivers
- L BADG BB = B N He gets asked the same thing over and over, and starts yelling
ATANOED BUIEZ B<DT RD2TENBAIC at her
) Fo2&50 Hh &3V T &5 F2&£50 Hh&SU L. L
EA=]ES B?NEBH?] [SHI& BF PWEEE ? | "What day is it today?" "What day is it today?"
[')%jﬂiié‘ UTC“D T TL& ] “| said it is Monday!"

Narration

Recently, she’s been asking the same thing over and over again, and at first, he answers gently, but
soon, he gets tired and often yells at her.
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%Llj ’[}%ﬁ'%%b“ 'JT:Cc‘: Case study Problems of caregivers
6 ] WX T
A*/ub‘ 2 RKHHS HTLFW J?ﬁ’)’C(%u_tb\ TE
P& Frm Ms. A suddenly went out and did not return, her husband had
[j\i o to go to the police to pick her up

=z \(L- @Z(L TT’JRO

Narration

Another day, Ms. A suddenly went out and did not return, and her husband had to go to the police to pick
her up.

B CAmCEn LIS ﬁéﬁb‘l’t»
F &A1z D% B BRTLEVELE,

Bl 7P BAN Wokeze Case study Problems of caregivers

CAIRTEN LIFSL fmEF U, The situation continued for a while and he was tired both
Faal Dolke BNTLELF LR, physically and mentally

[ %(gz SIBEoTUE2TEDH ] "Why did my wife become like this ..."

Narration

This kind of thing happened frequently and he had tried to keep an eye on Ms. A, but the situation

continued for a while, making him tired mentally and physically, causing him to lose his appetite and
resulting in serious weight loss.
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Bl TFITBIAN E-ETE Case study Problems of caregivers
A5 OEY DAB . .
FEAIF —ATERAF UL, TH E2F1UEVIVNDA | He thought about it on his own, he couldn’t help but feel
5720 %ﬁﬁ“@iﬁm deeply uneasy about the future
[ %(gz SIE->TUE oD ] "Why did my wife become like this ..."
Zn Z512h Z5Eh oy . " "
[HEMC MERUIEL. U U, B3R TEBAD LR I want to talk to someone ...
B What is happening?

Narration

There was no one near him to talk about the reason why his wife had become like this, and when he
thought about it on his own, he couldn’t help but feel deeply uneasy about the future.
What is happening to Mr. F?

[ O BEEEE

Euagk

AELTE

%ﬁ??ﬁaéﬁ
BL< En3

; %7&35%‘%%73“ ‘}’Zné &P rj@’@fdz Family caregivers’ stress and burden

%ﬁé&s@ %f%’:‘) Family caregivers’ psychology

sgLHD g b TeWANA . .
£ED tHEED KE "It's hard to take care of people with dementia"
FRL sIH oh vepe . . .
SEEITDIEHNHUSEND "Stress due to difficulty in communication"

Narration

First, let's learn about the psychology of family caregivers.
Not only is it difficult to take care of people with dementia, but it is also stressful to communicate when
they ask the same thing repeatedly and the caregivers have to say the same thing over and over again.
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I & nEL P LN . .
TP ETDIDREDN ENDZEDL AERT Family caregivers’ stress and burden

fguHo hcly's] feLNA . .
HE5ED HEEH AZE "It's hard to take care of people with dementia"
32U TIH oh vepr . . .
SEEITDCEHHUSEND "Stress due to difficulty in communication”
LaS50 LAEL .

R &350 hHh 5T DD “Anxiety about the future"

LAIEL &

DET 9o EBTURIFNENFEN “Cannot take eyes off"

7 & nz< nser LAlEL .

TP ETIDRIED D IDES “Caregiver's own health concerns"

They may also be worried about not knowing what kind of disease dementia is or the course of
symptoms.

When a person with dementia has a relatively independent physical function, the caregivers not only have
to care for their surroundings but also keep an eye on them frequently.

In addition, older family members may have health concerns themselves.
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/7; 75@“5)5@ %%ﬁ Problems for caregivers
ABEL&S FABRALL &

n/u%DF@A%’I?_g“%)A(at #+7 \L,U:D\ DDT®HBHEWD | It has been reported that more than half of family caregivers of

% 73‘\ HUET, elderly people with dementia have depression.

;Z’;}ﬁr@*@ J@Dé_?&j% %255573\ 55% L__’_L_Z)o)r/:l,iik_ Family members who care for people with dementia tend to
have psychological symptoms such as depression and anxiety,

EXS) Ctb@%b\—c“jo %5 ,.4\< BNET, and are physically unhealthy.

[EABL&S [EABL&S U& 7 & nz < BB

SRAHMEIE BRHEDALZITTIFIRL T 77ZF DRIEICH K | Dementia has a great impact not only on the person but also

%%?—7273‘ o) on the caregiver.

(b #) 1. Cohen,D.&Eisdorfer,C.Depression in family

members caring for a relative with Alzheimer’s | (Source) 1. Cohen,D.&Eisdorfer,C.Depression in family
disease.J.Geriatr.5oc.34(1988) members caring for a relative with Alzheimer’s disease.

_ . J.Geriatr.Soc.34(1988)
2. WHO Media center News release.Dementia | 2. WHO Media center News release.Dementia cases set to

cases set to triple by 2050 but still largely ignored.11 | triple by 2050 but still largely ignored.11 April(2012)
April(2012)

It has been reported that in the midst of such stress and long-term care burden, depression is observed
in more than half of the family members who care for people with dementia.

In addition, family members who care for people with dementia tend to have psychological symptoms
such as depression and anxiety, and their physical health is affected too.

In this way, dementia has a great impact not only on the patient but also on the caregiver.
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SRAUAE 7 ZFIC tL_%DF’ﬁEE Problems peculiar to dementia care

[CABZEDSLLSIHL i . L .
SVAIREEEREE D D Elderly people with dementia have cognitive dysfunction
7 & oy T B oy g< . . . .

TT7ZETAND [FFEZEDD B AN Digl There is little mental motivation for long-term care

7773_:_9”6)\0) ; STEN BEY bHSEL It's ha.rd fc?r the .person with dementian to understand what Fhe
b caregiver is saying, and the carer has to repeat the same thing

{—_”E:E) [\—_l LJL_.tb_: bt:k[jﬂ[a: L\[jrd\t/\ over and over again

It is impossible to compare what kind of disease is more difficult to care for, but it is also true that
dementia care has its own problems.

One is that people with dementia have cognitive dysfunction.

The problem is that they don't understand what the caregivers are talking about and have to repeat the
same thing over and over again.

—325—-



BT NEEEE BTEEL
s AT HOOE

i xxm._c& SEDDCD)JJ‘ SEDDMO>TINGEN
BB A BOHESE !‘J‘C(ﬂ.tﬁb\

HR) N (REARRATEET T BERRT PRI (002

F‘ﬂ
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SRAIRED 7 sl j—(L_tL_%F"ﬂFEE Problems peculiar to dementia care

n/b\%ﬁ*i%@ I%%Eiﬁ%‘“ 5D Elderly people with dementia have cognitive dysfunction
7 & oy x b oy g< . . . .

TT7ETDIAD [FEEDND AN DR There is little mental motivation for long-term care

7 &

FPR j(w Cen ?b‘)@)&b\ BEY bho> TG It is difficult for people around to understand the difficulty of

[ w long-term care, and the caregivers cannot expect words of
U7 RIS Ab‘ BUNESE ST gratitude from the person receiving the care.

The other is one that there is less mental motivation for long-term care.
The problem is that it is hard for people who have not experienced the issues to understand the difficulty

of long-term care, and the caregivers cannot expect words of gratitude from the person receiving the
care.

As a result, family caregivers are often exhausted, depressed, and suffering from deteriorated mental
health themselves.
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Bad physical condition Confusion

Feelings of threat Stress

Anxiety Discomfort

Behavioral and psychological symptoms of dementia (BPSD)

[CABL&S

M&DF(DA People with dementia
17 & oy .
TrPETBDAN Caregiver

e e
ELLIEWY T

Inappropriate care

o

5

)R BB HAULA T B
[XZRE B3 [ ROTERL S55 [[LWPBEES ]
(2 [ EEBCEn 53 ARZ]

Feeling of burden Frustration

Dissatisfaction Stress

Anxiety Discomfort

Narration

There are also problems that arise from the relationship between people with dementia and their

caregivers.

People with dementia develop behavioral and psychological symptoms due to physical disorders, anxiety,
discomfort, and stress in addition to the core symptoms.
Behavioral and psychological symptoms are more burdensome and stressful for caregivers than the core

symptoms.

As a result, family caregivers will be more likely to provide inappropriate care.
Inappropriate care is also stressful for people with dementia.
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BOIEN RAT FHD BT ED HD Virtuous Circle
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- £<7IFW 777&4? B PiS D bIZJj( M Ho& ,m<73§) - BPSD worsens due to improper care

Narration

The more stressed the people with dementia are, the worse the behavioral and psychological symptoms,
which lead to the increase of long-term care burden. It is a vicious cycle.

In order to break the cycle, not only care for people with dementia but also care for the family members
who take care of them is important.

! ¥ BT SER
™ | I!.I:iii e -

CCETTHALCLE®BLELES

2F L2th b

RO BRAICEZATLREEY
CCETCT %gir ExE E?a L,;;* L&Ld Let's review what we have learned so far
,io) 1‘%?‘?3(; %Z <IEEEW Answer the questions on the next page.
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B TTPETDIRENERDE Case study Problems of caregivers

Z35RA .
VEEN Consultation
IF & & R D“ » o=

YL p— Care manager

Narration

After that, when Mr. F first contacted the city hall, he was introduced to the care manager.

Care manager : A care manager is a professional who coordinates care and services and plans care for those who need it.
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% H%%?égﬁﬁﬁézt Case study Problems of caregivers
Z35Rh .
EEN Consultation

7 & & 4 U » —
(T 7P<Y2Tv—] Care manager
BL .

) Advice

T W E - 07 nNEIML . . T
[TAH—ER] [RER] Day service Family association

Then, he was introduced to the day service, and by talking to the day service staff and family association
members, listening to them, and receiving advices, he gradually formed his own way of thinking. His son
and daughter who live in the neighboring prefectures also joined in to help.
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A TuwE - U7 LWoLpS L op
-ATAIF TAT—E 17& J@F’E 5@ f#>7C TE_L'L , . o
Bpo Ms. A uses the day service 5 times a week and is doing well
FEELTVET
-iF&i/ufJ“ %\Z(C ?%( & %gt %gtmia When he goes to pick her up, she’s waiting with a smile
farm Ehote? What had helped?

And although Ms. A is finding it harder to talk and can't take care of herself, she is still doing well thanks
to the use of day service five times a week. When her husband went to pick her up, she smiled happily
saying “Hone-y”. Mr. F got pumped for that.

What had helped Mr. F?
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Fsfelb T — U T .
ERT—EXR Home-based service
7 & »g Tor .
779 2 AN RBTeHDFEL Service to reduce the burden of long-term care
Cp3LsFn s — U 7 . .
T R —EX Stay-in service
DES BAUL DAL D<o Service to reduce the feeling of guilt and anxiety of the family
REDRLTCED SVBRE (FEI2HDBD and build trust relationships

Narration

Now let's learn about how we can support family caregivers.
First, let’s talk about the case of home-based services.
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Home-based service

i
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F & v& Py Tor .
T 7 &G BN KRBTz DFEL) Service to reduce the burden of long-term care
5 Lssb ® Evaluate and advise on dementia symptoms and long-term

DRAED Ik 2N Fhorey. %23

care methods

@.m%[lr@A@ 1%’578_: %YB%(L 17:\1%) ® Speak for the people with dementia

|r4

5 ® Send words of gratitude daily to caregivers

Ol

@’7/ 72@“%))&73‘ E—L(JB% 7&

@ Evaluate whether the service is appropriate in the current

3 B EE Lo
@FIFTTVBT7H ELLNLERRS situation

Employees of home-based service offices have the role of supporting home-based long-term care and
reducing the burden of providing care for family members.

There are various ways to support family caregivers, for example, assessing the symptoms of dementia,
giving advice on care methods, thinking from the position of the people with dementia and communicating
their thoughts to the family,

giving words of gratitude daily to caregivers and evaluating whether the service is appropriate in the
current situation.

We also need to employ the perspective of community support by making use of social resources such as
volunteers.
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1 & nE< ToRr . .
FPETIDREE FLODD Support methods for family caregivers
CwSLsne — U 7 . .
iR —EX Stay-in service
DES R Service to reduce the feeling of guilt and anxiety of the family
RIEDLDLTED J:L’\&E”%% VE%‘)R&)@E@ and build trust relationships
@’;%% LTWa %—Fﬁfokt@a_t% %ZZ%) @ Provide information on the facilities
e AlFLY
@%259573\471&*[3 »Hh) D\ta@:.%%?fz:x’c EMB@FF , . . S
@ Express gratitude for the visit to build relationship
ZDLBD
@L,U;rﬁra))\ A ESI)) ‘%E?@ %7‘_5 ® Inform families of the current situations and daily situations
< WOR - \b ES /unoc '1_31_?"< [oyad »HD
@Uﬁu —Y3aVEEZET S, &ﬁ@%ﬁ@AKBtE
EpSLsp e — U3 ve Lol ® Create opportunities to for families interact with staff at
3. AFRT—CRONE ZBIC BETBRHO B events and family meetings
=S

Next, let’s talk about stay-in (residential) services.

Employees of stay-in services such as special nursing homes for the elderly and group homes can
reduce the feeling of guilt for choosing to enter a facility of the family members, and reduce the anxiety
about whether or not the patient will receive good care. It also has the role of building a relationship of
trust in providing long-term care.

Specific support methods include providing information on the facilities, expressing gratitude for the visit
to build relationships,

communicating the current situation and daily situation, and holding events and family meetings with staff
to create opportunities to interact with each other.
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time

Home-based service

Service to reduce the burden of long-term care

Stay-in service

Service to reduce the feeling of guilt and anxiety of the family
and build trust relationships

Ep5Lslin & — U

TRy — EANTEDT &% %DO'C

Recognize each role and strive for appropriate family care

Narration

In this way, in the care of dementia, it is necessary to consider the care of caregivers at the same time.
It is important to recognize each role and strive for appropriate family care.
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Family support and family perspective

@ Perspective of dementia care including family support
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dementia
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1. The caregiver needs to be healthy

2 FE-T<NBAE Be e

2. Finding someone to help

3. There must be a person or place to consult
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@AH—L2% 55 B5TE

4. Effective use of the service

® Perspective of families with older people who have

When considering dementia care, it is necessary for supporters who provide home-based support to have
a dementia care perspective, including support for family caregivers.

In addition to direct support for the family, it is also necessary to educate family members to understand
what they need to do.

It is important for family members to understand the following four points when providing care at home.
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The whole family may collapse

The first is that the caregiver needs to maintain good health.
If family members get sick and need medical treatment, the whole family may collapse.
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Perspective of families with people with dementia
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2. Finding someone to help
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It is important to find someone to help you, as you cannot
perform dementia care alone
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Relatives Friends Neighbors Visiting services

The second thing is to find someone to help.

It is important to find someone to help you, as you cannot perform dementia care alone.
It includes not only relatives, friends and neighbors, but also visiting services.
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Third, there are always people and places to consult. Community care managers are useful since they
can provide correct information.

It's also important to find someone who will listen to your complaints.
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Fourth, use the services effectively.
Let's keep in mind that reducing the burden of care as much as possible and using various services while
considering the health of the family caregivers is the key for long-term home care.
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Adult Guardianship System

It is a law that assists, protects, and supports adults who
have difficulty making decisions and managing their
property.

Being identified as someone who required
long-term care

It is a system that determines the level of care needed
through surveys and meetings.

Care manager

A care manager is a professional who coordinates care
and services and plans care for those who need it.

Companion

It is a person who works with and supports people with
dementia.

Comprehensive Strategy to Accelerate
Dementia Measures — Towards the
Development of Dementia-friendly
Communities

The Comprehensive Strategy to Accelerate Dementia
Measures is a national policy for dementia decided by
the Japanese government in 2015.

Coordinators to support people with early-
onset dementia

A specialist who provides consultation to people with
dementia under 65 years old and their families.

Day Service

The facility is available for day use and provides nursing
care and recreational activities.

Dementia Café

Promoted by the New Orange Plan in 2015, it is a place
where people with dementia, their families, and local
residents can gather and interact.

Dementia Community Renovation Facilitator
Course

This course is designed to train leaders to create a town
where people with dementia can live comfortably.

Framework for Promoting Dementia Care

Framework for Promoting Dementia Care is a national
policy for dementia decided by the Japanese
government in 2019.

Group home

It is one of the long-term care insurance services. It is a
nursing home where people with dementia live together
in small groups.

Handbook for Supporting People with Early-
onset Dementia

A book to support people with dementia under the age of
65

Long-Term Care Insurance Act

It is an insurance system and a law for people who need
nursing care that started in 2000.

—341—-



Physical decline problem (Disuse Syndrome)

Residential day service

Slow Shopping

Special nursing home for older people

The Japan Dementia Public-Private Council

The New Orange Plan

Tom Kitwood

uso mo houben' (Lies are also inappropriate)

We, who have been diagnosed with
dementia, declare our hope while living with
dementia to everyone as follows

These are mental and physical illnesses that can easily
occur if you live a life without moving much.

This is a day service where you can stay overnight.

This is an initiative for people with dementia that is being
implemented in lwate Prefecture. We are building stores
and support systems where people can shop with peace
of mind.

This is a nursing home for those in need of care.

It is an organization created to bring national and local
governments, private organizations, and people with
dementia together to create a dementia barrier-free
society in 2019.

The New Orange Plan is a national policy on dementia
decided by the Japanese government in 2015.

Tom Kidwood is a British psychologist.

This is a Japanese proverb. It means, "Lies are not
good. But there are times when it is better to tell a lie".

This is a declaration created by the Japan Dementia
Working Group that summarizes the thoughts, hopes
and requests of people with dementia.
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